cal 


in by the funeral directar, 
ind 2 should be filed with 


Ld 


Pag: 


Then please remave carbon papers. 


¢ law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely 


ee 


L OR ATTENDING PHYSICIAN: Th: 
poge 3 shauld be detached for use os the burial-transit permit. 


may be reta’ 
TO FUNERAL 


~< TO HOSPITA 
a 
> 


= 


25 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06463 CERTIFICATE OF DEATH nog Ov. wo. (64.2°7 


1, PLACE Of DEATH 
. COUNTY 


a eeu poe’ (Where deceased lived. If institution: Residence before odmission) 


Dorchester (enlghl oe [3 Maryland * COUNTY Dorchester 


b. CITY OR TOWN [If outside, petted limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 
RURAL and give neor " 


io 
days K Hurlock 
d. NAME OF HOSPITAL { (tf not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
T Cambridge-Maryland Hospital é Yes Boia 
3. NAME OF Fi Middl 4. DA) 
DECEASED. inst idle lost =~ Month Day Yeor 
Seo igi Stephen Kinder Andrews, Sr. oath = May 22, 1963 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ; AGE Hayate IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bartheoy 
Malle White _|woowoyx _ovorceo] | Feb. 21, 1885 ee 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Farmer Retired Maryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James Andrews Sallie Noble 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no er unknown}. (HE yes, give wor or dates of tacvice) 


S. Kinder Andrews, Hurlock, Maryland 


INTERVAL BETWEEN 
SET AND; DEATH 


1B. CAUSE OF DEATH [Enter anly ane couse per line for {o}. {b}. of (c). 


PART 1. DEATH WAS CAUSED BY: 
’ IMMEDIATE CAUSE (o} 


YP 3. DUE TO 


Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. {c). 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO71O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY, 
2 — —_ —_—— 
s ES ‘a "No Pa 
& | 200. ACCIDENT WAS UNDERLYING C)_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH ——s —_— SS 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
3 Hour a. m. While *——+Not-wtrite foctory, street, office bldg, el 
2 UR ae ee Pa Motraah [alse a 


21. | certify that | attended the deceas 20 Yt? 9k 2 
alive on__ f. lib. ak 3 and that death occurred x Bee Dn from the causes and an the date stated abave. 
SuVSiCiAN” s 


ws Sasoy Fe 


A en ee cw clic aap 


ACTUAL 
SIGNATURT 


fter death. 
~~ 


ir 


within 24 hours after 
fy filled in by the funeral 


@ 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and com 
Then please remove carbon papers. Pages 1 and 2 s! 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


yy be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pa 


TO HOSPI’ 


YR AI5 (4) 
15M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q § aye [VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH G6438_ 


1 jin DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: lit Before SETI 

* Do: 

rchester a. STATE b, COUNTY 
s enters Maryland a Dorchester 
b. CITY oe Ro (if outside corporate limits, . LENGTH OF STAY IN 1b c, CITY OR TOWN [if outsida corporata limits, write RURAL and give neeres! town) 
writs give nearest town) 
ambridge™” 16 days _X Vienna 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ye 1S RESIDENCE, 
A FAI 
Cambridge-Maryland Hospital / General Delivery ves [] NOR] 
fe WO NAME OF” ~ First ~ Middle plat 4, DATE Month Dey Year 
OF 

(Type or print) George Bailey DEATH May 10 1963 

a ~ [6 COLOR OR RACE|7. maRRieD [NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) | Months ys | Hours | Min. 

Male Negro woowe[]  vivorceo &X] | February 28, pen 66". | , 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done a most of ere Fife, even if retired) | 

borer Saw Mill Winston, Georgia | U.S.A. 
13. FATHER’S ae a a - 14. MOTHER'S MAIDEN NAME a 
William Bailey Ira (maiden name unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
lo 253-22-0520 |Minnie Dickens, Vienna, Maryland - : 
) 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), and (c). ia INTERVAL BETWEEN 


ONSET AND DEATH 


PT OAT eS Hee CCC Mopnavess'S, (na = G6 for ina - 
> DUE TO 
Conditions, if any, at 0 Angry Yre- LAME AALS ES = “TGS 


gave rise to immediata cause 
(a), stating the undertying DUE TO 
cause fast. | 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 
yi 2 ie ok Te PERFORMED? 

5 ves [] no (] 

E [202, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

oI (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, mi 20f. (City or town) (County) (Stete) 

3 Hour a.m. Whila Not While factory, street, office bldg., etc.) 

= ies 9 at work at work ! 


21. | certify that (!) (this hospital) attended the deceased from.“ fai ae On Bef, 1aGhat () (we) last 


saw the deceased alive LL ak sles and that death occured eRe , from the ne and on the date stated | above, 
22 URE , Za 22b. DATE 


: ls ES MD. A“ oRecrOR [et as. Bl Nay lh f¢er 


/22d. ADDRESS 


me A es Lewis /¢. Luracgqpe  VLo cast Se Umbertd e LAL. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ISCATION (City, town or count (State) 


“Burial” May 14, 1963! Vienna Cemetery Vienna, Maryland 


| J. J, Framptomand Son, Federalsburg,Merylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ait AY 2.8. fberleg Jape 


s 
5 
= ¢ 
a 
§ len 
ae 
£ ere 
pe 
tT QU 
Pech J 
c 3S 
2 33% 
= ees 
= i 2 
an 
om 
as 
ic 
3's 
uv 
S 
a 
< 
& 


it. Then please remove. 


I-transit perm 


I or attending physician. 
cate has been signed by the attending physici 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe; 


y be retained by the hos 
‘CTOR: After this cert 


director, page 3 should be detached for use as the buri 


RE 


R 


nad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Pa, 
TO FUNERA 


TO HOSPIT, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06465 CERTIFICATE OF DEATH 06424 


2, USUAL RES: CE (Whare dacassad lived, If institution: Rasidenca bafore admission) 
__ ST, b. COUNTY 7 


c. LE STAY IN 1b 


Y OR TOWN [If outside, corporate fimits, writ RURAL 


_ IS RESIDENCE 
ON A FARM? 


ves []] No | 
4, DATE Month Day Yaar 


me OD ot 


AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 |e thdey) eo ‘Days | Hours | Min, 
Sons geian eoaly | 12, CITIZEN OF WHAT COUNTRY? 


Aen DLA 


(Type of print) 
5. SEX "|6. COLOR OR RACE 


hee | C. 


108. USYB2 OCCUPATION [Giva kind of work 
dont ing mos working life, avan if retired) 


7. MARRIED (ia} NEVER MARRIED 


8. DATE OF BIRTH 
WIDOWED pivorce [_] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP) 5° eZee 


oe / ibohan Sa 


13. FATHER'S NAME 


ree 


is WAS DECEASED EVER IN U.S. Hae FORCES? | 16. SOCIAL SECURITY NO.| 17. 0 ee Adgrass 
‘as, give warordatas ofservica| 
AED J 4-677 = seal LF ovd 
16. CRUSE OF DE 


14, MOTHER'S MAIDEN we ‘ Be sieht h 


TEnter only ona cause par line for (8), (b), and (c).] = INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH Mediate cause iw) _Arteriosclerotic Heart Disease 


4 Vey DUE TO 


Gondiher site a ead wo Cardiac Decompensation 


gava rise to immadiais causa 
(a), stating the underlying { DUE TO 
causa bast, e) " v= 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hedy i WAS AUTOPSY 
SS a MED? 
ili | 
| ee - ys we jes [] No [] 
 ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© |iIf EITHER, NOTIFY MEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
FS Hour am. Whila Not Whila factory, street, offiea bldg., atc.) | 
g a: 9 at work [_] at work H 


May....20.5....., 19.2.3 thai (1) (we) last 


, and that death occure 8 rom the causes and on the date stated above, 


Gpe Dee’ ia ATTENDING MED. STAFF eg ae NED 
mo. | PHYS. Ef pirecror [7] Pays. [] j 5420-65" 
| We, PHYSICIAN'S 22d. ADDRESS 
U. Gdwin Fassett,M.D. | 227 Pine St., Cembridge, Md. _ 
WAL, CREMATION, | 236. DATE THEREOF 2c. AME OF CEMETERY OR CREMATORY 23d. IN (City, townypr county} (Seta) 
BNE” Cn 7 OP Chueh prec, Bon. 5: 


25a. REC'D BY REGISTRAR ‘| 25b. REGISTRAR'S. SIGNATURE 


~SMAY-2-2-196: 


oe he: SIGNATURE Sin ‘ADDRESS 
ae se 


MAR ee eee OF HEALTH—BALTIMORE, 18 


-. 416/63 iwk 
06466 CERTIFICATE OF DEATH reg. ot. wo. HAGE 


y 
i 
= 


5s RACE | 7. MARRIED EVER MARRIED @. DATE OF BIpTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female HALE wigs a =) 9/8/65, TAifoirthdoy) FMonths| Doys | Hours | Min. 
WIDOWEDT] x” o1vorceD [] yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


~ e 
& 3 ad benedeni 2 beeps rid a (Where deceased lived. If institution: Residence before admission) 
Pe <b °. b. COUNTY 
eae orcheste bia heeded Maryland Dorchester 
<= . b. CITY OR TOWN (If outside corporote timits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give neorest town) 
ate 1 ambridge 3 weeks \_ Hurlock 
2 Be d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 =" "h OR INSTITUTION ON A FARM? 
3 stern Shore State Hesnita YES C] No ff) 
£ gs 3. NAME OF First Middle lost 4. DATE Month Or Y 
x & ’ DECEASED “oF ‘i wai > 6 
& / Cige criprin) ‘ R. VA Bell beatH May 5 19 63 
s <4 
3 
Uv 
id 
2 
4 Maryland USA 

ac 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$ Alice Harper 

8 ohn Spear arp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


{(¥e1, 90, oF unkneven) {Hf yeu, give war or dates of rervice) * 
no Medical Records, ESSH Cambridge, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND PEAT enact 


TMMEIATE CAUSE io} Arterioscleroetic Heart Disease 1 mos : 


ding physician and completely ff 
Then please remove carbon papers. Pages + and 2 shauld be filed with 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


4 3 DUE TO 
ake lees Le 
DUE TO 


couse (0), stoting the under- 
lying couse lost. ic) Be 


200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hae oes om aah foctory, street, office bidg., etc.) ! 
p.m. 19 fot CJ ot work J t 


21. ! certify that,! attended the deceased from__ April J ae 19.63 , toMfay 6 , 19.03._,that | last saw the deceased 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requires that the death certifi 
page 3 shauld be detached for use as the burial-tronsit permit. 


the haspital or attending physician. 


alive an tay, 3) Yat death accurred at_9 Pe _M, fram the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stote) E¢i: SIGNED 
e 5/5/63 
e 
Ses _.....wastern Shore State Hosp, ..._____.. 
ase & LOCATION (City, townecy county) r 
232 Be 
0 fo tibet Adc’, aa 
Bee 2ho. REC'D BY REGISTRAR E3 REGISTRAR’S SIGNATURE 
YEAI5 a DATE MAY 9 1963 fbhanbag Jean. 


The tow requires thot the death certificate be executed with 


MARYLAND STATE DEPA' 
Item 2Fi1mG340 


06467 


CERTIFICA 


aby apy OF ee a 18 


ATE OF DEATH sebwae, WE SS. 


- gis 
s 3 LA ie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) / 
dae = MarYtano || ° b. COUNTY : . tA 
ee Do haste Maryland heste e v 
€£ Peg b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporote limits, write tra ‘ond give nearest town) 
2 ce RURAL ond give nearest town} 
2 33 Cambri fee, Md / ion 
2 22 d. STREET ADDRESS Gi eS RESIDENCE 
oo = ON A FARM? 
2 =o yes []_ No fy 
2 ———t 
2 6 A Day Yeor 
= ‘ 
oS a nard Bows DEATH Ma 19 6 
a & 5. SEX 6. COLOR OR RACE |7. marrieD [] NEVER MARREDYY | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HS. 
lost birthday) [Months] Days | Haves | Min. 
Ms a Thi widowed [J Divorced [] O O yes, 
“Tia. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. etre {(Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None 2 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 4 2 
£ George Bowate Alice Walsh 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no. oF unknown) {It yes, give wor or dates of service) = 
a 
Ls NO NO NO 


e Compte 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. and ()-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 


Then please remave carbon pop 
t with 


p  Arreerwelced 


INTERVAL BETWEEN 
ONSET_AND PEA’ 


ro 
g / DUE TO 

bs ’ 
> Conditions, if ony. which (o 

o gave rise to immediote 

€ DUE TO 


couse (0), stoting the under: 


tying couse lost. () 


‘OR: After this certificate hos been signed by the attending physician and completely 


82a 
BeES 3 Paar HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE kore cope Ce IN PART Ha}]19. WAS AUTOPSY 
3 = 2 } : 
a A 6 tl zeae es nar oo ves] Noe 
ea 2 = | 200. ACCIDENT WAS UNDERLYING ( 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter ndfure of injury in Part 1 ar Part Ii of item at 
zs 3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
as 5 & [UF ETHER, NOTIFY MEDICAL EXAMINER} 
ss : 2 
Zoess G |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town} (County) (tote) 
= = a Hoerhee sin; ES Wier iis factary, street, atfice bldg., etc.) ! 
2s 5 = p.m. 19 fot work (J ot work [J H 
3 8 
3 z 21. | certify i's lattended the deceased fram. ___ (EUG ae , M le ey, {> 19.____,that | fast sow the deceased 
oo 3s alive on___.. LY LC®. 12_...___, and that death accurred at. __ M, from the causes and on the date stoted abave. 
P=o25 ADDRESS (Street, city ar tawn, state} DATE SIGNED 


poge 3 should be detached for use as the burial-transit permit. 


@» eon Berd 5. i 8 O Tee Ar ee a 
Zezhb/ |_[MAMC tte! kc Marya ucov md Ca ne ee 
ih 3 SSS SSS — 
5 £39 72a. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (Stote) 
955.92 REMOVAL (Specify) 
EdR Ps Buraal | 5/9/1963 Greenlawn Cemete Cambridge, Md, 
S 2 \ 23. fuprelae DIRECTOR'S SIGNATURE ADDRESS it Bao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
FP 5 CG | 
wags? |) fh Le Yompte Funeral “ervice, Cambridge, “d. catlN 4 963, fanboy ergs, 
\ ij 


\ 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0646 65 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NG442 


HEALTH DEPT. 1. eta DEATH h te ; 2, USUAL RESIDENCE (Where deceasad tived, If institution: Rasidence before edmission) 
8 = rchester e. STATE b. COHN 
= a MARYLAND Md. Het bot 
2 b. ail OR TOWN Gi outside corporete limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporata limits, write RURAL end give nearest town) 
S$ ind give neerest lown) p 
2 Gambridgé 1 day St. Michaels a 
oy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addross) d. STREET ADDRESS y r a @. IS RESIDENCE 
is > ON A FARM? 
E.S.State Hospital - ves (0 | 
3. NAME OF “First Middle Last 4. DATE Month Day Yer 


DECEASED 


(yee rer) Mary Ethel Bowman 


DEATH 5 = Tees - 163 


Ser sex 6. COLOR OR RACE| 7 mapRieD [Never married [] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 
last birthday) | Months) Deys ; Hours 
Female Negre winowediX] —_vivorceo [] | 6/8/87 — yrs. 


Toa. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to @: director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


72 hours afte 


10b. KIND OF BUSINESS OR INDUSTRY be ~ BIRTHPLACE (State or foreign country} 


yen Housewife es heme— aryalnd ‘| USAe 
2 ae 13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 7 ~o- = a 
ga fF ’ . | leg 
se oe Minow. /Kus pico PLES ek _ Mi 

J 15, WAS DECEASED EVER IN U.S. JAC ‘ob 16) SOCIAL sty 'NO.| 17. a Address 

3 {Yas, no, or unkown) | (Ifyesgivewarordetesof service) 

> Ne. lA-OF Yespecorda ESS, Hosp. Cambridge, Mdy 

Zz 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (ec). INTERVAL BETWEEN ~ 

c PART I. DEATH WAS CAUSED BY: s 

IMMEDIATE CAUSE (2). MyecardialFailure ie ey = 
pA el + DUE TO 
Conditions, if any, which ow) Artekeosclerotic C-V Disease 


g2Ve rise to immediate couse 
{a}, stating the underlying ( OVE TO 
cause last. (2) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
dpolius i) dale ML a PERFORMED? 
r Ki ves []_no #4 
~ |=] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of 
& | PRIMARY (1 or CONTRIBUTING [J 
S| cAusE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
a Hour a.m. While __Not While fectory, street, offica bldg., AM 
¢ tia, 19 let work [_] et work ["] 


21. I certify that | took charge of the remains described above, held an Autopsy (| ihpeeion =. Inquiry im} and in my opinion 
Natural causes [I]. Accident [_]. Suicide ie! Homicide oO Undetermined manner ‘mz 
CHIEF MEDICAL EXAMINER [_] 


Az mp, ASSISTANT MEDICAL EXAMINER fai DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XJ Kay 19, 1963 


Address (Street, cily, town, or county) 3 — = 
| 22b. DATE THEREOF — os OF ao ‘OR CREMAT "2 ¢ be’ 22d. LOCATION (City, town, or country) (Stata) 


wes Chgfe/s Sit in-chaels hide 
FUNERAL DIRECTOR MeO Seeds @ om REC'D BY REGISTRAR | 24b. eee eae See 
ait QUE jee PAINBY 22.1963 _fCbords Judge 


death resulted from: 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and 


John Mace Jr» 


its desi 
a 
c 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
or i 


te be executed within 24 hours after death: Page 4 


ical 


ian. 


The law requires thot the death certifi 


ENDING PHYSICIAN 


TT! 


c’ 


may be retai, 


—< TO HOSPITAL 
& 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BELE9 CERTIFICATE OF DEATH neg maida 3 


1 


es \iGoso 
= 1. PLACE QE DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insfitulion: Residence before odmision) 
3 2. orchester Rertiaki ©. $ : b. COUNTY ae 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «CIN OR TOWN (If aunide corporate fimits, write RURAL ond give neareit fown) 
5 RURAL ond give nearest town} 
2 
oF 2Mo 1 Lsfield eee | 
22 d. STREET ADDRESS @. 15 RESIDENCE 
BS ON A FARM? 
ae ast Chesapeake Ave. ves Of 
> DECEASED BES lost 4: DATE Month Day Yeor 
A (Type er print) Marie ette B is} DEATH 1963 
>8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9/5/92 9. AGE (In ig 
7 Mi 
ag Fe Wh. WIDOWED ff] pworcen ) / A994 yrs. 4 
me 
eg 1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign | FR 12. CITIZEN OF WHAT COUNTRY? 
§f during mest of working life, even if retired) 
we ' area Own home Maryland U.S.A. 
58 13. FATHER'S is 14, MOTHER'S MAIDEN NAME 
58 
Be ohn “Jllette Mamie Ward 
8 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yes, no or_unknown} IW yes, Ft ‘war or dotes of service] 
: 2 see astern Here > Hospital Records ___. 
4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and (c).} BRTERVAINEET VADER 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEGIATE CAUSE {o]__ Uremia 2 weeks 
tS DUE TO 
faneettton y Munien Cardiovascular Accident 8 years 
(b). 


gove rise to immediote 
couse {0}, stating the under. ( PVE TO 


lying cause fost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] No(] 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
icc’ sotrn While Not while foctory, street, office bldg., sp ! 
p.m. 19 lot work [[] of work [] 


21. | certify that | attended the deceased from... Feb 26... 19.63, aoa a . 19. 83.,that | lost saw the deceased 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. 


the haspital or attending physic 
ta burial, cremation, ar removal, and in any event within 72 hours after deoth. 


2 alive onMay, 3. 5, 19.63___,, and théf death accurred ot 3:15a_M, fram the causes and an the date stated above. 

o ZL yy A, ADDRESS (Sireet, city or town, stote} DATE SIGNED 
a UAL y 7, Z 
g snc Leg Ho OL tae MB, tae Shai Phyeieias ok. 

1 

335 | pris: 

xis NAME(I¥pelToigenh 2 Ca A ee hore. Siste.Hasp 

Ze Wo. BURIAL CRATON Tb, DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

Pee Bubtat rr” | 5/7/63 St. Peter's Cemetery Crisfield, Md. 

2 ~ 9 (2 Tag, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Als. (4 h\ BRadswnw eSews - Cesserero, MAky Land oars MAY 10 1963 fhonleg Neder, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06470 CERTIFICATE OF DEATH 027690 _ 


ee ie I - 
2 8 |) pikes or pate 2. USUAL RESIDENCE (Where doceosed lived, If Inslitution: Residence before edmission) 
wv = a, COUNTY a, STATE b. COUNTY 
5s Dorchester MARYLAND Maryland Dorchester. _ 
ie b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN “for ‘outside corporete limits, write RURAL end sive neerest town) 
Su write RURAL and give nearest town) / 3 
ge Cambrigd Life {J ___ Cambridge \ 3 
= ‘ d. NAME OF HOSPITAL O} ‘tne (if not In hospital, give street eddress) “d. STREET ADDRESS o- 1S RESIDENCE 
3 eee (, 
: / wa Cambridge Maryland Hospital | / __ 166 Hpapincton Street_|"s01 N° 
i 3 3. NAME ddle Last Month Day ° Yeer 
DECEASED 
(Type or print) Jos eph Br omw rely ile DEATH 30. 19 Gz 
5. SEX 6. COLOR OR RACE]7. MARRIED fir] NEVER MARRIED [] | 8- DATE OF BIRTH ‘19, AGE May years |IFUNDERT YEAR) IF UNDER 24 HRS, 
lest bithday) |“Months| Deys | Hours ae 
Male Ne wivoweo [_] Divorcen [_] Sept. 30,18: 662! lee 
Ws. USUAL OCCUPATION (Give kind = work | 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRT! 1896 % Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 2 
borer — Laborer Dorchester Co., Md. | J EUS’ . 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME 
Joseph Bromwell Sephis _ Jolley 
45. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 26. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesof service) * 
(o} ------ _217-40-8105| Maggie Waters, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one causg per line for (e), (b), and (c).) INTERVAL BETWEEN . 
PART I. DEATH WAS CAUSED BY: y, cars 
‘4 IMMEDIATE CAUSE [e 


~f AY) DUE TO 
Conditions, if eny, Which {b) 
pave rise to immediete cause > 
(e), stating the underlying f CUETO 
cause last. (c) 


4 i. ae a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ao ‘TO THE TERMINAL DIS! SE 5E CONDITION GIVEN IN PART 1(e) | 3. WAS AUTOPSY 


PERFORMED? 
TD - GOOF av*_ Of Yorrwlec7 « Sir che Ze “ys [No 
208. ft WAS UNDERCYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of iss inl Tor Port Il of stehs 18.) 2 e 
4 


OR CONTRIBUTING [} CAUSE OF DEATH x 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20c. TIME OF INJURY Month, Day, Yeer 


= : 7 3 
200. PLACE OFANJURY (Home, ferm, | 20f. {City or town) (County) (Stete} 
Hour a.m, 
p.m. 19 


factory, set, office bidg., etc.) | 
. | certify that (I) (this hospital) is 15 3 sed fr = O. , o...c0a 20. eS that O {we) last 
byl ans and that death o! ee PM, Roan the causes and on the dete statéd above, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 


y be retained by the hospital or attending physician. 


saw the deceased alive onf SOM. 


IRECTOR: After this certificate has been signed by the attending physician and com; 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oe 22a, SIG E ~ 22b. DATE 
ATTENDING STAFF 
e ™.p. | PHYS. Besieecron | O pays. Mac5 (re. 7 
5 A | 22g. ADDRESS 
ES GS SK Cb y% EL 
aes : F- Cg § 
QR Tia, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF Le ‘OR CREMATORY 23d, LOCATION (City, town or county) (Stere) 
a VAL, (Spactty) ee K . 
rorya “Burig! 6/2/ 1963 id Field Cem ; Dorchester County, Md. _ 
ve ats (4) ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


Cambridge, Mde lor yyy 19 19 


Poe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"C6471 CERTIFICATE OF DEATH 


Sad 


064 4b 


S ah Reg. Dist. No. 
sé 
8 $3 7. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoied lived. If iattotion: Residence before odmision) 
8 b. COUNTY 
. 3 DORCHESTER MARYLAND ND QUEEN ANNE 
€ 33 b. CITY OR TOWN (If outide corporate limi, write Tc. LENGTH OF STAY IN IB || «. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 
= 9 A i 
$ Es CAMBRIDGE" AURA oyrsa QUEENS TOWN y 
~ oe f i 
2 2 a d. NAME Fag HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 hp ae 
5 £4 
sas | SPAN EHORE STATE HOSPITAL AS ABOVE vat) no 
2 ———=3 
2 ps 3. NAME OF First Middle Lost 4. DATE Month Doy Yepr 
:@. focsteny XXMNX MARTHA DIETRICH Sam MAY 25 13 
€ ae 
= »o S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED IE] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR|IF UNDER 24 HRE. 
35 6, 1896 vk birthdoy) [Months] Days | Hours] Min. 
ca . female Ww wipoweo [] pvorceo | March 9 Hae ‘| 
3 ees To. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY hee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe ore during most of working life, even if retired) 
$ 8a : ‘ ) USA 
© Bes s Cb tea 
‘4 ° 8 o 13. FATHER’S NAME 14. MOTHER'S ed NAME 
cha 
3 : S George Dietrich Elizabeth Link 
= 58 3 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= oe urine] ¢ Yet. ie wee BF ln at vertices) ‘ 
§ sais Tf! Medical records 
Ue Fas no Wohe 
@ Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0, (b), ond ().] a or 
3 05 PART 1. DEATH WAS CAUSED BY: Cerebra 1 haemorrhage ti 
52 nes IMMEDIATE CAUSE (0} 
5 =F F k DUE TO 
= 52> Conditions, if ony, which o Arteriosclerogis 
s QeEo gove rise to immediote 
San enese couse (o}, stoting the under. DUE TO 
g g° se lying couse lost. te) 
318 $ 5° rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. MINS a Ose 
Ss0Fo je 
£« < yes] NO 
e658 6 uv eS 
£o8e v 
ee 2 § & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port i of item IB.) 
zgeet & | or CONTRIBUTING C1 CAUSE OF DEATH 
agget Ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See ss & |20c. TIME OF FR Month, Doy. Yeor ]20d. !NJURY OCCURRED ]20e. PLACE OF Meter cor me (City oF town) (County) {Stote) 
2s es s ee. ae ap . Ria ih joctory, street, office 
= 2 2 $ é = P. 19 lot work Oot Rar ‘oO t 
feeatben 
2 S255 21.1 ore that | attended the deceased fram._____. Nov 20__, 1962, 10 May 25... , 19.03 that | tost sow the deceased 
ore 2s alive on__....- May 2! 4, 19263", ond thot death occurred at, _"7____** 'M, fram the couses and an the date stated above. 
Fé Ose \ ADDRESS (Street, city or town, stote) DATE SIGNED 
oe ACTUAL K. Roop i eS May 25, 63 
mm Be SIGNATURE J0 
° 2a 
2b 35 PHYSICIAN'S 
sexes } NEME yp Lon GR UR@O OG: eee ew oe 
Bs 3 wat Mo. BURIAL, een 7b. DATE THEREOF F CEMETERY OR CREMATORY, Td. FOCATION (City, town, or county) (Stote) 
~o.3° ag ‘aL ify) 
Sh 27.63 iW sells Mea Lat 
a8 \y)) 5, Furgerat Bea 5 SIGNATUR ADDAESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ 
VS A15 (4) } p hat ta D <3 7, Me 
184 9755 \/ baths fh aw 0 Lreoo0l ATM AY 9 7 10h 3 of Chorrle aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 


06472 Ttom CERTIFICATE OF DEATH 


— 


. I certify that (i) {this hominy attended the deceased trom..JUN@.... pair 2 thy Aon May... al, ee 19.8 3 that (I) (we) last 
63, end that death eiraa ot OB, from the causes and on the date stated above. 


5s BD c+ 

5s $2 

= Fi 7 or —= = 

os 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
as e. COUNTY * SIME b. COUNTY 

3 20 Dorchester _ - _MARYLAND | aryland Talbot 

ee b, CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limils, write RURAL end give neerest town) 

x ase write RURAL and giva nearest town) 

ese Cambridge 1 month | Trappe Oe 

ioe ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d. STREET ADDRESS IS RESIDENCE 
= Ea 5 ; ; | ON A FARM? 
wai | gg @ambridge Maryland Hospital _ os ves TRO 
g Bn . NAME OF Middle Last 4. DATE Month Yeer 

r) Cree on earn 

g Janie _ ~ Green. Ets OAM ea 19 63_ 
= 5. SEX "]6. COLOR OR RACE > DATE OF BIRTH 9. AGE (In years |IFU IF UNDER 24 HRS. 
a 4 last birthdey) | “Month | Deys” ‘Hours | “Min. 

° 5 or Female Negro WIDOWED [_] pivorcep [_] aut 9 & 1900 63 yrs. maf i as 
hse bits 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Cabin (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oho done during most of working life, even if retired) | | 

B 28s Domestic Domestic _ Talbot-Co-Md._ | USA 2! 
<= BR 4 je 13, FATHER’S NAME | 14. ~ MOTHER'S MAIDEN NAME 

= eS 

3 52 
3 20s ard Banks PE ae | Laura Green _ = x 
e £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

a ee (Yes, no, or unkown) | (If yesgive warordetesof sarvice)| 

a Fa A 

E.2.8 —no __|_ _no __—-?18-16~9820! Clara Wilson-Trappe, Mad. Se » a 
=e ree 18. CAUSE OF DEATH jEnier only use per line for (e), <4 end (e).] INTERVAL BETWEEN 

je Dees, PART 1, DEATH WAS CAUSED BY: 4 Ca Name 
2S820 IMMEDIATE CAUSE (a)___ COPOnary. Heart Disease = = . pie as 
oO oa 6 4 

feges pe \ f DUE TO 

ze2 88 cougars = 5 D ti 

beets Stibiliodn ent which Cardiac Decompensation = 
of SES geve rise to immediate ceuse 

ae a fey; statingtcthe aindarivingh 7a DUE TO 

cs ste cause last. <a te) 

5 aes ——————————ee ee 
me 3 ‘a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE. CONDITION “GIVEN IN PART Ye)| 19. WAS AU OEY 
mas ———— ED? 
Ua Fe 
aoe ae ____s Anemia z 2 vesMel ANCE 
ibs g 3 20a, ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURED. [Enfor natura of injury n Pert For Pert Il of item 78.) 

On & | on CONTRIBUTING [|] CAUSE OF DEATH 
MES & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> — = — —— —_—-_ = 
gis | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (Stete) 
Aye 2 attest While __ Not While fectory, straet, office bldg., etc.) | 
. £ 2 om, ” ot work [_] et work | 
ee 
He 
<8 

> 


Ps 22b. DATE 
a Baia « DIRECTOR i mans. Oo 5/uy/6s~ 
| 22d. ADDRESS = =. j Z 
a aie win Fassett,M.D. 227 Pine St., Cambridge, Md, : 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT; 
death. Pag 


TO FUNERAL DIRECTOR: 


238, BURIAL, CREMATION, eal DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " {Stete) 


Burial 5/28/63 Trappe Cemetery _ Trappe-Talbot Co-Md,_ 
25e. REC'D BY REGISTRA 63 fohorkag een 'S SIGNATURE 


5 seh "ADDRESS 
KV LAE Cambridge,Md, _|oaeMAY 31 19 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ben OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
age 6473 CERTIFICATE OF DEATH 06449 
s © = 
= M 2, USYAL RESIDENCE (Where deceoseg Myod, oh Fe “Residence before edmission) 
is ne TQ, ,, COUNTY 
5 : 
= —— 
2 +09 ¢. LENGTH OF STAY IN 1b ‘OR TOWN (If oyiside corpogate limits, write RURAL o: Mer Give neores! town) 
~~ Fad 4 
pect a 
& Baa Xx ; NAME OF HOSPITAL OR INSTMUTION [if not in hospitel, Zive stroot eddress) 7 e, IS RESIDENCE 
= Bee7) Se ‘ON A FARM? 
a — oan . 2 ves [] No [x] 
Sa 3. NAME OF i. ae See ee a ey Day Year 
NJ DECEASED s 
ecg sat ow 1 CLIVE ff on Gee 
© Sekt = 6. Cc OR RACE)7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH . ( IF UNDER 1 YEAR| IF UNDER 24 HRS. 
br cellieeie: da} | Months) Days | Hours | Min. 
o ONS ele WIDOWED id Divorceo [7] es ale se & Ih 
3 8: ¥Oa, USUAL CCUPATION is gnd of work | IDb, KIND ORBUSINESS OR INDUSTRY | 11, BIRTHD (County & Stete, or foreign country) [32 CITIZEN OF WHAT COUNTRY? 
= oa 2 oe done duri workin, life in it Pages r i 
§ 282 * oe ; 
2 age 13-. FATHER'S NAME us. a = el NAME 
= aa'- 
2 $2 my 
a ia,| DECEASED EVER ING - 
Shrtseee. | 1S. WAS DECEASED EVER IN U. FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 =e ae oie rordetes ofservice) A i 
- ———— 
B 2.2 a 4 Sat lh. e. eet Za i ol 
fetes 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] i. ee ie INTERVAL BETWEEN 
seaee PART t, DEATH WAS GAUSED BY: ped ba Toil) 
$3388 IMMEDIATE cause ) Cardiac Decompensation d 
Sfexec i, ae $ = = = 
2aq8 9 +l, DUE TO 
avao 2 2 
g2cke Conditions, it eny, which w_Arteriosclerotic Heart Disease 
reer 5 geve rise to immediete couse toe a « 
#2 0 Boo (e}, steting the underlying DUE TO 
ieee 5 eee ) ee. ars) 
ne gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
rose L é © - PERFORMED? 
Seay s Site Ea. Vesela als) 
megs = | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
Hood E | OR CONTRIBUTING [] CAUSE OF DEATH 
neers G | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
Qa 5 fe 8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (tate) 
Rye ae ra Hour em. While __Not While factory, street, office bldg., ote.) | 
BE ae y Zz ” jet work [_} et work ! 7 
~ a 
FI ORs 21. I certify that (1) (this -hospital) attended the deceased from... dan! FP, OS to... MEY... a0 19.2 that (1) (we) lest 
3 os 2 Ell ig . ae 1963. ., and that death occured et. ae: MP alt ffom*the causes and on the date stated above, 
oa > Bs & a a 22b. Sa 
4 © ATTENDING STAFF sic 
q Pees mp. | PHYS. ips} DIRECTOR 1 Pays. 
Pe A Be PHY! 22d, ADDRESS 
ca = NAME (T 
BoB oy je Edwin _Fassett,M.D, 227 Pine $ 
Le fe ge ,| 23b,_ DATE THEREOF 23e, E OF CBMETERY ee 
4 7 
ov ov 3 < GS 
aie AIS (4) fi avpress 25, REC'D BY REGISTRAR | 2Sb. RESISTRAR'S SIGNATURE 
cis MARY 2 0.1963 


bby Jeg: i. -_ 


1 


FOR STATE 


HEALTH 


> © 
a 

Sa 8 

1S ns, < 
$255 
S52 
oe SRS, 
S35 o8 

pe So. 
e 

Segoe 


in 


and 3 to 


“s Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with th 


ignated agent, prior to burial, cremat 


I, and in any event within 72 h 


ion, or removal 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ical 
4 should be forwarded to the Chief Medical Examiner’ 
To FUNERAL DIRECTOR: 
af 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ts desi 


he certifi 


TO DEPU' 
please e: 


Health or 


VR AISME || 


5M 1/62 Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sok 


06474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C645) 


ed oe DEATH 4 4 jSUAL RES| IDE! E (Where deceased lived, If institution: Residence before admission) 
g Lp a. STATE b. COUNTY 
Dor chest st er MARYLAND || Maryland Dorche ster 5 
b. cry OR TOWN iif eutsi outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate lenis, write RURAL and give neerest town} 
write and give neares! town) Vienna 
| __—s- Cambridge Life ix a 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) jo STREET ADDRESS: ®. IS RESIDENCE 
ON A FARM? 
ambridge Maryland Hospital ves] NOX] 
"3. NAME OF First Middle Last 4. DATE Month Dey Year 
DECEASED Hollis OF 
(Type or print) p28 Ss § Viola Mae 1 DeatH =May 20 
“5. SEX 6. COLOR OR RACE/ 7. MARRIED [] b NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
day) |"Months| Days | Hours | Min, — 
Female r Negro | wivowett_] oivorcto [] | 9/26/1907 _s ys. | q “| ae | ig (Fe =" 
1a, USUAL OCCUPATION [Give kind of work | DB. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign couniry) (OF WHAT COUNTRY? 
lone dusing most of working life, even if retired) 
Laborer Md. Tuna Fish Co. Maryland U.S Ae 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME a 
Issac Jackson | Mary Elizabeth Pinkett 
ie WAS Poe Br aii Cd FORCES? i ‘16. SOCIAL SECURITY NO. 17, INFORMANT Address ¥; 
es, no, or unkown! yes give waror dates ofservice| 
No 219-03-56lh Mrs. Gertrude Jackson, Vienna, Md. 
"| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COPONary occlusion . we «| tnstaht 
FeO0,1 DUE TO 
Conditions, if eny, which (b) 


a tise to immediata cause 
stating the ut 


lerlying 
cause lest, {e)_ 


DUE TO 


19. WAS AUTOPSY 


S PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 

Sg PERFORMED? 
3 ves [] no K] 
& | 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) " 

ind PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 Oc. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 20f. {City or town) {County} (State) 
a Hour > ae While __ Not While factory, street, office bldg., etc.) | 

= p.m, oT) at work [_] at work 


ae 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x). Inquiry fal and in my opinion 
death resulted fr Natural causes fx]. Accident Ch} Suicide fai: Homicide (fe Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 


ein Jt27—ee 3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
: i 5/27/63 


EXAMINER, DEPUTY MEDICAL EXAMINER [ 2% 

ht John Mace Jr. M.D. Address (Street, city, town, or county) Cambridge a Md. 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 4 LOCATION (Cily, town, or se (State) 
. 


ee ca rect) | 5/26/63 Vienna Cemetery tenna, Dor., 


i PN Treads Ge, linedalnag 


ACTUAL 
SIGNATURE . 


24a. REC'D BY | “| 24b. REGISTRAR'S SIGNATURE 


canJUN-S_1963_fOCorbeg Jones _ 


| 


= 


tar, 


rect 


ind 2 should be filed with 


in by the funeral d 


Poges 
~ 


TOR: After this certificate has been signed by the ottending physician and completely 


or 


Then pleose remove corbon popers. 


the registror priar to burial, cremotion, or removal, and in any event within 72 hours after death, 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth: Page 4 


y the hospitol or attending physicion. 


L aol 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITA 
may be ret 
TO FUNERAL 


VS AIS (4) 
15M 9/58. 


| [S.sex 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |®. DATE OF BIRTH 
m w wipoweoie] oworcto[] | June 18, 188) 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
06475 CERTIFICATE OF DEATH te eun Daa 


<= 
OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If institution: Residence before admission) , 
b, COUNTY 
Dorchest MARYLAND ae land Wic i 
b. CITY OR TOWN {If outside aes limits, write | ¢, LENGTH OF STAY IN Ib «. CITY & TOWN {If outside corporote limils, write RURAL ond give neorest town) 
RURAL ond give neorest town) Salisbury 


rural Cambridge 


d. NAME OF HOSPITAL (ff not in hospitol, gi treet odd STREET ADDR ; 2 Rl Nt E 
OR INSTITUTION peg eee SPS TIEENADD EES © GNA PARME 
Eas ; 106 Clark St, ves] noXT 
ey 


3. NAME OF Fiest Middle Lost Hq DATE Month Day Year 


Hace es nein) HORSEMAN ‘ORC Sara amy 63 19 
IF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
shrhdoy) 
yn. 


12, CITIZEN OF WHAT COUNTRY? 


Wo. pee oe pees (eke kind - stat ld 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Juring mest of working Ite, even if retie 
terman water Maryland USA 
eee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Horseman Julia Ann Dunn. 
i WAS DECEASED EVER IN U. S. ARMED rh etd 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fet, Wo. oF en) UF yes, give wor er dotes of service) 3 
N/a, Se Bm 3-942 medica 1 records: 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (<).] INTERVAL BETWEEN 
H 
PART t. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) pulmomary embolus 
YS6,6 DUE TO 
Conditions, if ony, which w__artericsclerosis 


gove rise to immediote 
couse (0}, stofing the under. ( DUETO 


lying couse lost. © 
Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. SeREChe 


MED? 
yes [7] NOT] 
200. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m. While Nol white foclory, street, office bldg., etc.| aH 
p.m. W lot work [] at work [] 


21. | certify that ngenes the deceased from. March 11 jo 63 > kay ae , 193 that | last sow the deceased 


alive an___** LS _, 19.93 ___, ond that death accurred at@8.20 _&4, fram the couses and an the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


mo, 3012 Sequoia Ave Balti, 15 May 11, 63 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
|_[NAME (Type)_ 


[276 gURIAL. CREMATIBH tspeepy a DATE THEREOF, ME OF CEMETERY OR CREntenoR Ra, PCATION [City. pwn, oF county) (Store) 
ahead |S //K feta Sates | 
te 2do. oi BY re ISTRAR | 24b. ee jecertly | 

DATE AY i) 193 ‘a 


wal 


‘in by the funeral director, 


Then please remove carbon papers. Pages | and 2 should 


cate has been signed by the attending physicion and campletely 


ending physicion. 


TENDING PHYSICIAN: The! tow, requires that the death certificate be executed within 24 haurs ofter death. Page 4 
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TO HOSPITAL OF 


VS A15 (4) 
VSM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
6475 CERTIFICATE OF DEATH aden. 0 16458 


1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deceosed lived. If iaiuion: Residence before edminTon) 
Bre cory marviano || _° coun, 
Derches r a Dercheste 


b. CITY OR TOWN “iF autside corporote limils, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN ty 
Cambridge ambridge 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) STREET ADDRESS els Sa 
OR INSTITUTION ON A FARM? 
: : ; | yes 1] No 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


3. NAME OF i F =a) 
flo es Fint Middle py tant ye DATE : Month Doy Year 
Uyegorenea Deborah Jean Hubbard DEATH = Mayr = 19 63 

5, SEX 6, COLOR OR RACE 17. MaRRieD[_] NEVER MARRIED @ B. DATE OF BIRTH 9. AGE (In yeors [1F UNDER 1 iene IF UNDER 24 HRS. 

lost birthday) | Manths Hours 
emale White WIDOWED [] oworceo} iay 21, 196 ae site) 
100. USUAL OCCUPATION (Give kind af wark dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. ae OF WHAT COUNTRY? 
“ee = during matt of working life, even if retired} € 
an . none Maryland United “tates 
13. FATHER'S NAME TE ee F 14, MOTHER'S MAIDEN NAME 
Rose d_ Hubbars ~ -~{-...Betty Ann Gore 


15. WAS DECEASED ven IN U.S. ARMED FORCES? |16. ama SECURITY NO. |17. INFORMANT > Address 
{Yes, 20. oF unknown) IF yes, give wor or dates of service) - 
mothe 113 Cedar St. 


Te cate OF DEATH [Enter only one couse per line for (0), (b}. and (€}, Pp) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: /} aa A ONSET AND D§ATH 


IMMEDIATE CAUSE (a! L ba ca 
te, Aa DUE TO 
Conditians, if any, Which ) 


gove rise ta immediote 
catse (a), staling the under ( DUE TO 


lying cause last. «). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. pee gh ge 
—. MED? 
- ce B no(] 


20a ACCIDENT WAS UNDERLYING 2 | 208: Describe Eee se RTL INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 1B.) 
(IF EITHER, NOTIBY MEDICAL EXAMINE EXAMINER), 
Oe. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 0s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
How oo Wh ile tet foctory, street, office bldg. eh eee ee 
p.m. ot Melia toon ‘at work 


21.1 certify that I reg the decea ae PELE. Sa pip ee: to._4 4) est £23, 19. SeAhat | last saw the deceased 
alive an__£ a 1 ey and thé Tica occurred @_= © cM, from the causes and an the date stated above. 


ofY) S$ (Sireet, city of town, “nd ke a e 
ACTUAL L]. Bo ee 
SIGNATUR Eh hai ec eee a ee eee ag 


yews A. ae ae ae ee ‘- 
URIAL, CREMAT REN, “OR 7 | 23. a (City! town, or county} (State) 
EMOVAL (Spe } 
— ert 4 hdajye, Lies Ltt Zz ee 
a IG} yy) Ee ADORE! by if 40. ee 'D BY REGISTRAR 2b. |AR'S SIGNATI y rE  T 
Vy Ba, 
aaa vo ads Z 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NS4R7? CERTIFICATE OF DEATH 


ot 


Lb454 


é oak Reg. Dist. 
s 3 E Ni) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
$ b, COUNTY 
32 x Soe Varyland Dorchester 
° g b. - OR TOWN ‘u outside corporote limits, write} ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL and give neorest town) 
22 Cambridge / Cambridge 
£2 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
26 1 OR INSTITUTION } ON A FARM? 
aS } els / yes] NO) 
ec y 5 
cy 3 NAME OF First Middle Typ tot 4. Date Month Day Yeor 
3 {Type or print) Rodes Leeland Hubbard tr) °*™ May i 19 
a IE UNDER 3 YEAR| IF UNDER 24 HRS. 


Months cS Hours ve 


Toa. USUAL OCCUPATION i ¢ Kind of work done] 1. KIND OF BUSINESS OR INDUSTRY [TV BIRTHPLACE {Slote-or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


th, 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER ioe | 8. DATE OF BIRTH 9% AGE (In yeors 
lost birthday} 
na wipowed [7] em | yes. 


lea 


ind campletely 


page 3 should be detached far use os the burial-tronsit permit. Then please remove carbon papers. 
the registrar prior ta burial, crematian, or remavol, and in any event within 72 hours ofter di 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


R ore fel B v_Ann Gore 
15. WAS DECEASED EVER wy U.S. FATED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 7 


(Yes, no, oF unknown), {It yes, give wor or dotea of service} 
no mother 113 Cedar St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (o) aNreaes BETWEEN. 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


/ 4 DUE TO 


sician at 


es that the death certificate be executed within 24 haurs after death. Pa: 


Ss 
as 
a 
& 
9g 
Hf 
= 
i) 
e 
= 
3 Conditi it which 
‘onditions. if ony, whi b 
$3 gove rise to immediote —— 
3 & couse (0), stoting the under- DUE TO -_—_—___— 
g¢ 2 lying couse lost. 
28 54 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ANAS AUTESY 
25a i= 
26 8 LS Pra. ves] no 
ioe & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
235 & [OR CONTRIBUTING C) CAUSE OF DEATH 
ace G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & [20c. TIME OF INJURY Month, ey Yeor | 20d. ae OCCURRED | 20e. PLACE OF INJURY aU Cee ‘eal 1 20F. (City or town) (County) (Stote) 
Pees 8 Hour 0. m. While foctory, skgetoffica bldg, etc.) | SS 
zsz = p.m. aol Ls] zee voor hos ies i 
ons 
z gf 21.1 certify that | attended the deceased from__# ELA Al, 1% ba we Aas Exey 193 that | last saw the deceased 
J 
2 pe alive on 2-8 __., Ms 4... and that@eath occurred afe7_\ =" 7_M, fram the causes and on the date stated above. 
G2 
Exo 


ADDRESS (Sirget, BD mn, wd Dd....S12Y We 
o mid 


moras SASSO, er ae SD och 


RIAL. CREMATION, OGATION (City. tgfnox-county) (Stote 
qe Be ee A 
(De reX 


ADORE VEg Lf, ‘2ka. REC'D BY REGISTRAR | 24b. REG) a ‘S SIGNATURE 


+ 


TO FUNERAL DI 


TO HOSPITAL 
may be retai 


< 
a 
> 


a 

= 

tr] 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH N6455 


—_ 
ay 
fo 
oO 
21) be 
Qi] = 
ce 


25 Reg. Dist. No. 
B = 1 La canta 4 Crepe ce (Where deceased lived. If institution: Residence before admission} 
°. 

£8 2 Dorchester MARYLAND Md. ». COUNTY, . Pailibo'’ 

a) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lawn) 

3 RURAL ond give neorest town) 

é rural Cambridge § days Easton 2D Vem. 

£ d. Ay Oran as (If not in hospitol, give street oddress) d. STREET ADDRESS. o- IS RESIDENCE 

4 or Ey 

& Eastern Shore State Hospital Route 2, Box 107A ves C1) No] 

a 3. NAME OF First Middle tost 4 DATE Month Doy Yeor 
@ (ype oF Print KENNETH JENKINS | Dem May 2 19 63 


5. Sex 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] |® DATE OF giRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
1 N 6/29/03 lost birthdoy} {Months Minn 
male Negro wipoweo [] Divorced [J 59m. 


10a, USUAL OCCUPATION (Give kind of wark dane|10b.. KIND OF BUSINESS OR yar BIRTHPLACE (Stote or foreign country) - 12, CITIZEN OF WHAT COUNTRY? 


es 


durin, ast af working life, even if retired) 4 
laborer : Md. vss. 


Then pleose remove corbon papers. Pages | and 2 should 


% 
Py 
S 
5 
4 
- 
3 
7. 
= 
6 
Fy 
5 
3 
2 
~ 
a 
€ 
£2 
a 
2 PR 
°° — 
es 8 Rg 
S$ Bev 
gs S25 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
& = 2 
foo eteaes L Lyod Jenkins Laura Driver 
tS = 2 15. WAS DECEASED es U.S. AEN ED vga) 16, SOCIAL SFCURIY IP, 17, INFORMANT Address 
=e 4 (Yet, ngy oF yhknpen) (1 yes, give wor or dates of service) 26> oC 
B ofs ah eo bie: 2) gino Hospital records 
=) ¢ a = 
3 282 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
= PART I. DEA’ i 
2 8 2 RT I. DEATH MEDIATE Cause fo)__Cerebral hemorrhage 
sine 4 aNd DUE TO 
° 3 ae 
= pos Conditions, if ony. which (ey 
$) BREN, gove rise lo immediate 
De eS couse (a). stating the under. ( OVETO 
Seta lying couse lost. o 
x18 § 5 a 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RS ROR 
BESEs 2 eee 
ra 38 5 ols ves) nog 
Foose © [20a, ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port lar Part li of item 1B.) 
ES & | OR CONTRIBUTING [J CAUSE OF DEATH 
geese & | (iF efter, NOTIFY MEDICAL EXAMINER) 
re = = a “i z SG So APE a Fao 
Zotses & |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Store) 
Ee ee a] 3 Hour 90, m. . While Not while foctory. street, office bldg.. etc.) | 
zsirsé = p.m, lot work [7] of work [J H 
Byes 5 
: ase" 21. | certify that | attended the deceased fram 4/26 i, 19.63, to. a5 2. ? 19.93 that | last saw the deceased 
2otu 
aes $5 olive on__.5/2. i eee , 1963.__, and that death accurred at L2 NOOM, fram the causes ond on the date stated abave. 
ria Oo5 ADORESS (Street, city or lown, stote) DATE SIGNED 
~o3 2 
. ACTUAL 
£8 SOMA Neate te ode Deh gt no, E 
a & 
z2u8 PHYSICIAN'S h 
= eg 28 / NAME (type) Thomas J. Dredge, M.D. a 
3 Bg°°R «| PEABUBIAL_ CREMATION, | 22b. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF caunty) (State) 
aD by; t MOVAL (5 ify] 
ESRB s \ Bieta May 8 1963 Richards Cem. Easton, Ma. 
Pees A 7} _AADDRESS ; ta. eapR ROSIN 24b. REGISTRAR'S SIGNATURE 
xed (4 
Tees) cake ; ke a SP ewk ix Wis vate | € 19p tartan 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
“aie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


je STATE D647 _MEDICAL EXAMINER’ $ euoet OF DEATH 6458 


HEALTH DEPT. ee 


PLACE OF DEATH UAL RESIDENCE (Where decessed lived, Wt inatiution:|Residenca before édinission) 
@. COUNTY 


eos , e, STATE b, COUNTY 
is 8 32 4 Dorchester 4 “MARYLAND | in Maryland ae Dorchester _ wll 
a ar B. CITY OR TOWN iif outside corporete limits | . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Ose write end pie neerest tow! 
23 2525 Cambridg | DOA x East New Market - Rural 
of £ < s 3 ._= 
335 88 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
8a> ON A FARM? 
S52 os Cambridge-Maryland Hospital R.F.D. #1, Box 64 ves [1] No PY 
BESes a _vés (] No PG 
saa a ta Rey First Middle” Lest 4. DATE Month ‘Dey a 
a bad ' /ECEASED OF 
2: ireater erie John Arthur — DEATH May 26 1963 
2£2Zte == — ee ans es 
= = 5. SEX 6. COLOR OR RACE SE BiRy [9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HR 
32 > =n 7. MARRIED PK) NEVER MARRIED [_] | BD 1914 eels ‘anton orcs ESO 
. BENS Male Negro WIDOWED bivorcen [_ | May 2 4 64/1 1963 yrs. | | 
5° 2 ol i 
ss N iid i = 10e, USUAL OCCUPATION (Give kind of work mal 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
Saga done during most of working [i ven if retired} | | 
23¢ 53 | Day Laborer _ Frozen Foods | Dorchester Co., Maryland) U.S.A. 
ES és as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nog ey 
SG ek 8 John Wesley Johnson Mary Ellen Adkinson 
= = Bota ie WAS Gee Ls ae IN U.S. per FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address na ” 
32-s 0 (Yes, no, or unkown) lyesgive werordetesofservice) 
gezee __No- 220-10-6326 Myron johnson, East New Market, Maryland 
3 2 as 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] - | BVA BETWEEN 
etenz PART I, DEATH WAS CAUSED BY IC SEBrANOIDEATH 
4 é i ' 
83258 2 j IMMEDIATE CAUSE [e)_ Intracranial injury _|\Instant— 
Aooze 
wove, v V4. DUE TO 
Best 5° ri F 
By OB —e (Shuichi if sny which (b) Multiple skull fractures, 
Gan 0 5 geve rise to immediete couse 
2s S20 {e}, steting the underlying ena) 
8 ee & couse lest. i - - —————————— 
=o x 3 5 3 “PART mn OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART {e); 19. See AT 
o ws = —— Ol DI 
eV 38 Fe 
“O85 < YES no [] 
2S ow) | a are, =. p ial ig 
& es a “| & | 200. EXIgRNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
BZ e2 B | PRIMARY) or CONTRIBUTING (] 
Barts |S] cause ororar. Passenger in auto which hit pole, 
Beste 
2 4 Er eae = = i 
BSereog | 2oc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a S580) / s i Az 6/6: While __ Not While fectory, street, office bldg., ate.) | | Bast N Mark t, Dore Md 
20s s work [] ot work KI Hg a ew Marke Ore Fy 
Roe 5 2| Ge ASEM 5/26/63 ever « ghway 
Sega 
ae 20. 21. I certify that | took charge of the remains described above, held an Autopsy bt cone: im} Inquiry bd and in my opinion 
S83g% death resulted from: Natural causes ["]. Accident Suicide [[], Homicide [[], Undetermined manner [_] 
an c 
Aes sf CHIEF MEDICAL EXAMINER 
mr insd 
585 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
38 ¥, SIGNATURE M.D. 
4 Ge : DEPUTY MEDICAL EXAMINER 
isang) EXAMI x 5/28/63 
Garena Bis NAME (Ty: Address (Steeet, city, town, or county) | 
a 22 r= 22e. BURIAL, C 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
Ee HEMBUAL (Sgt 6 Near East New Market, Maryland 
gaxo May 30, 1963| Thompsontown Cemetery ear East New Market, Marylan 


23. FUNERAL DIRECTOR ADDRESS — 


J. J. Framptom and Son, Federalsburg, Maryland 


24e. REC'D BY 063 ‘24b, REGISTRAR’S SIGNATURE 


oll IN 31963 _fOMerLag actos 


YR AISME 
5m 1J62 |! } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me yup 
§489 CERTIFICATE OF DEATH 


5 hs ATTENDING MED. STAFF SIGNED, 
L¢a 2 9. Mo. EX pmector [J Pays. CI 
22c. PHYSICIAN'S / - 22d. ADDRESS 


« 


. 
S = _— ————-—— 
s 1. PURGE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
* STATE b, COUNTY 
fd Dorchester “4 Maryland b Dorchester 
5 MARYLAND 
2 B. CITY OR TOWN lif outside conporae limits, e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
a ““Ganbridge HIB. Life Cambridge R.F.D. 
= d. NAME OF on OR INSTITUTION {if not in hospitel, give straat address) d, STREET ADDRESS = @, 1S RESIDENCE 
= or ON A FARM? 
3 Eas R.F.D. $@2 | R.F.D. # 2 hee no {X} 
“aoe 3. NAME OF ~ tint eo Midd a i STiast a ean. DIRT. Month Yor. 
an DECEASED OF 
owe a (Type or print) Shaun Tod Keplinger DEATH May 19 63 
x Fos 2 Ye —_ 
©. “ove 3. SEX COLOR OR RACE B, DATE OF BIRTH 9. AGE (I INDER 24 HRS, 
= x 7. MARRIED [_] NEVER MARRIED [J] 2 Wears 
oes Whi las! birthdsy) 
4 5 5S Male te wivowen [] pivorcep [] March 20, 1963 can ese Se 
6 sae Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 38 dona during most of working life, even if retired) Talbot ¢ t Land. U.S.A 
= BES ‘an ounty, Maryla: 
5 2oe ? | oD. 
g £. = —— 4 
= Se . 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Bo 
Hes s 2 aherbet Thomas Keplinger Wendy Todd 
vv — % 
o S$ ew ee WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yl z a i Hes of: i 
= tes Toile ee Sen natant Mr. George T. Keplinger, Cambridge, Md. R.F.D. 
Le Sa — = SS Ss a 
£cta§ 1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
yo DEE ONSET AND DEATH 
Bese PART |. DEATH WAS CAUSED BY; » Le , ra) 2. } nia 
Byyal ; wueateavst) 8CULS Viral Pneumonia = Eas <* 
£e=s | of } 
Sa525 DUE TO 
7 A%eG \ 
sees & any, which (by _ ~ ‘ 
eeees gave rise lo immadiate cause 
2 5° DUE TO 
#2 tne, {a), staling tha underlying | 
osiet cause last. 
see os fc), = =. = = 
ee 22a Ea PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19 AUTOPSY 
SeSyo A Q PEREDRMED? 
UGE o 5 )}s YES no [] 
g | s oid ss = ie 
ne 5 oS E 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 1B.) 
ReuS. i OR CONTRIBUTING [-] CAUSE OF DEATH 
atest (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
ie Bs z 2 Fs 20c. TIME OF INJURY Month, Dey, Year | 204, INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Stete) 
RRtEs a Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
is 223° 2 aie 19 ‘et work [_] ot work 1 
ce 5 
Be O28 2. I certify that (I) (this hospital) attended the deceased from...2 , that (1) (we) last 
<3 32 saw the deceased alive on. 5.2 8.703 , and that death occured at.0.4M, from the causes and on the date stated above, 
Rem eH 22e. SIGNATURE 22b, DATE 
o2 
ee 
De 
a5 
53 
(9g3 
38 


fd 
BE 3 HOME beppnel) » Me i26 Bloomingdale Ave, Federalsbure 
228 23a. moval SeON 23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | {Stete) 
ovo Gremation May 16, Wap Silver Brook Crematory Wilmington, Delaware 
ae oe “wy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 
TE gS J.J. Framptom and Son Federalsburg, Maryland [par MAY 28 19 By Punks w hdge. Fond 


MARYLAND STATE DEPARTMENT OF é-<re ieee 18 


ae Hone? CRRTIFICATE OF DEATH 


ol 
Le, 


N6458 


( Reg. Dist. No. 
~~ ce =e 
% 3 $+ \ J). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insitotion: Residence before odmision) 
. COUNTY 8. b. COUNTY 
< £3 . Dorchester MARYLAND Maryland Talbot 
£8 rf b. CITY OR TOWN (IF outiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ry id 
ay fx Pelbszmiaints Silay el ati Kk. months Easton / 
hats Bus 
2 i 3 d. aE Oe eS TTAL (If not in hospitat, give street ane d. STREET ADDRESS is ies ORG 
5 = i P 
mee e e e pi 8 Bay Street ves 1] No 
Soa a rm oho re HOSpi ta 
2 ss 3 WAME OF First Middle Lost 4, DATE Month Doy Yeor 
b A a 
a 6. (Type or print) William Krumbine DEATH May 13,9 19 63 
i 
i ees 5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= sel Jost birthday) Min. 
ay Se ale white _|wioowe pivorceo[] | 8 /31. /8), yes. 
3 E iL Ban 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8g $ during most of working life, even if retired) Pennsylvania USA 
& Ves Supt-water plan 
g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £ Ss 
e 88% Willi i Marie Steimer 
a) te illiam S, Krumbine 
.. 28 
ee wibiove 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= £e&2 (Yas, 9, of unknown) {IF yes, give wor or dates of service) g 
8 eff no 21-32-5881 Medical Records, ESSH, Cambridge, Md 
= 
3 2 £ & 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] SHER NS 
Soe tes iat PART |. DEATH WAS CAUSED BY: 
g os is IMMEDIATE CAUSE io_lultiple Myelona ars 
as DUE TO 
2 eS 
6 6 é 
ce) ee > Conditions, if ony, which (oh 
3 QEo gove rise 10 immediote DUE To 
5 s&s couse (9), stoting the ynder- 
2 o 
ar eo) lyi lost. 
FeF-v ying couse lo: te 
30 3 ios 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was Autorsy 
2R4F5 = 
Euse = yes] nox] 
2ag090 re) 
Fortes © [200. ACCIDENT WAS UNDERLYING []_]20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Pon Il of tem 18) 
Z'6 Dw a OR CONTRIBUTING C1 CAUSE OF DI 
Sere ies 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< i 
QSstes = RY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) (Store) 
B°ST8 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJU! rece treet, office bid sa 
S525 a Hour 0. m. While Not while RABUN CL ae J " 
EsE28 s Bin, 19 ot work [] ot work 
fey eet IS 
g a 21. | certify that | cttended the deceased fram, 1/1 a 19.53., 10 7 , 19-22 _,that | last saw the deceased 
Ean < a 2 olive Sh aS ALS: ae ae 19038 2s, and that death accurred td ce BM, from he causes and an the date stoted above. 
wok Oo Pees (Street, city or town, stot DATE SIGNED 
ETOSs 
ere ued 
< = ACTUAL 5/13/63 
° 
35 SIGNATUR = aes a2) ag a ae ns a 
6: a 
22 228 / puysician's Thomas Dredge , Eastern Shore State Hospita inawiage, Ma 
=e i hak tne a a a ig a Mae cenpee: 
ae 
BR sob Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
2 B2 Bs 6 _— = 16, - a Memorial Park Easton,Maryland 
ate) aie \\ Pe. ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
Vs A15 (4) | 4 : { 
1SM 9/55 v 2 ZY A DAMAY 1 6 1963 UChr hoy remape 


ite be executed within 24 haurs after deoth. Page 4 


ical 


TTENDING PHYSICIAN: The low requires that the death certifi 


yy 


TO HOSPITAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
06482 CERTIFICATE OF DEATH ‘ M6450 


Reg. Dist. No. 
a oe Nae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore odmission) 
b. COUNTY 
orchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give heores! town) a > 
Cambridge 4 hrs-10 mins|/_}) Cambridge 
? d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION :, ON A FARM? 
Cambridge Maryladd Hospital Inc, / 539 Leonard Lane ves 1] No a 
3. DECEASED. First Middle lost 4. ida wea Day Yeor 
{Type or print Janet Ann Lioyd DeaTH Ma 1. 19 68 
I 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost biethdoy) Bohs 
yrs. 


Hours 


female | white wipoweo[] —sotvorceo J | 4-30-63 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even it retired) 


12. CITIZEN OF WHAT COUNTRY? 


d completely ®. by the funeral di 


Then please remove carbon popers. Pages | and 2 sh: 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


2 none none Maryland Ui8. A. 
he 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o . : . 
3 Edwin Jackson Lloyd Sr, Annie Catherine Abbott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wer. ne. oF unknown) UH yen. give wor or dates of service) © wr 
no none Annie Lloyd _539 Leonard Lane, Cambridge, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
OS TMMEDIATE CAUSE (0 PR EMATY RI ey 
ah 2 
7 Vb DUE TO 
Conditions, if ony, which tb 


Gove rite to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. 3) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. APE 
/ yes) nom 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While we =i foctory, street, office bldg., etc. iy 
p.m. jot work [] of work 


MEDICAL CERTIFICATION, 


the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached for use os the burial-tronsit permit. 


& 


may be retai 


cl | certify thot | attended the deceased fram.____7_ (Oe 2  19.43_, to go, £¢___.., 19G.3. that | lost saw the deceased 
eee and that death accurred af @_s-fM, fram the causes and on the date stated abave. 
DATE SIGNED 
S63. 
A | 
P || [ecasins ABFRED Ro MAeYanv  CAmBeince, MD 
4 72d. LOCATION en Town. or county) (Stote) 
2 Cambridge,Md. 
2 INERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'T BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs Aisa) NA p hy. DUO pucambridge,Md. DATE AY 6 063 £CLaxés 
15M 9/55 ' } cat ot . a ta Slee 


06488 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


CERTIFICATE OF DEATH N6460_ 


1. PLACE OF DEATH 
a. COUNTY 


Dorchester 


2. USUAL RESIDENCE (Where decoased lived, If lastitution: Residence belore edmission) 


. STATE b. COUNTY 
MARYLAND : Maryland Dorchester 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL end give neerest town) 


] e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 


within 24 hours after 
filled in by the funeral 


uv 
5 Cambridge, Md. R.F.D. 3 4 years x Cambridge, Maryland R.F.D. #3 
6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a @. 1S RESIDENCE 
g ‘ON A FARM? 
>a Pe 2 os eoreey : y None __ | vesX oC] 
a ‘3. NAME OF “First Middle last 4. DATE ‘Month ‘Dey = Yeer 
g DECEASED or 2 
(Type or print) Anna Steckbeck Long DEATH Ma y 27 19 63 
5. SEX 6. COLOR OR RACE} 7, married |] NEVER MARRIED |] | 8 DATE OF BIRTH "|. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
2 O U bast birthday) etsy Deys | Hours | Min. 
Female White wioowsp [XIX pivorceo[]| Nov. 24, 1878 84 ys 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) Hoteewire | Bennsylvania U.S.A 
Housewife _ * z = nar a aah 
73. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Steckbeck | Emma Light 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 7 i * 


|_ no No 


(Yes, no, or unkown) | (If yes give wer or detes of service) 


16. SOCIAL SECURITY NO.) 17, INFORMANT 
No Mrs. Lewis Long, Sr., Church Creek,Md. 


ician, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)__ 


| DUE TO. 

Conditions, if eny, which (b) 
geve rise to immediete cause 

DUE TO 


(e), steting the undertying 


“18. CAUSE OF DEATH [Enter only one cause p 


ine for (e), (b), end | BETWEEN 


| INTERVAL BETWEEN | 
ONSET AND DEATH 
___Myocardial Infarction 


_|2.1 hee 


Arteriosclerosis generalized bi) 2 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
lth prior to burial, cremation, or removal, and in any e i 


After this certificate has been signed by the attending physician and compr 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


a 
Ba 
we 
a 
a 
2a 
vu 
ce 
2 
be Smee IS (c) Pe - a > 2 ree 
ig Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. SEE ee 
a pea a lis 
3 5 ak le te El 
2 i [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 £3 | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) ~ (Stete) 
3 Bs 6 Hour o.m. While Not While | fectory, street, office bldg., ete.) | 
if e) = nisi 19 at work et work [_] | 
ce * 
sO8s 2t. 1 certify that (I) (this hospital) attended the deceased from.............. wu 19.8.3, that (I) (we) last 
Sg3e saw the deceased alive on.. TS 63, and that death occurred at?.2€.M, from the causes and on the date stated above. 
SEG y 22b. DATE 
tg 220. SIGNATURE 
ATTENDIN MED. STAFF |GNED 
@::: mp, | PHYS. pirecror [] PHYS. [] 5927-6% 
o a <3 = 
nS 2g Ss 22c. PHYSICIAN'S 22d. ADDRESS 
Ese ay NAME (Type! ‘ 
BO Zey Eldridge H, Wolff 15_Locust._Street,, Cambridge ,Maryland....- 
ce rr W3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
oe REMOVAL (Specify) E s 
oe ozs 8 29, 196: Kimberling Cemetery Lebanon, Pennsylvania ” 
: VR AIS (4) 24 FUNERAL DIRECTOR'S ENATRE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 


LeCompte Funeral Service, Cambridge, Maryland 


DATE | JN 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06484 CERTIFICATE OF DEATH 06461 


— 


s $2 : 
7) 23 1 ae or DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y 25 a a, STATE b. COUNTY 
§ sag Dorchester MARYLAND Maryland Dorchester 
a >e 3 BCITY GR TOWN (f outiide eres c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeres! town) 
aw] write ive ni 1 town. 
® acs “Hi dorade 40 Years Eldorado 
= 3 a ab “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stiraat address) \¢ STREET ADDRESS z 15 RESIDENCE 
Pees eae 
at | ves [_] NO 
u, ve J —E — =—* — = — Se 
| aa 3 ag or First Last 4, DATE Month Day Yeer 
EAS. OF 
ets ie (Type or print) Martha Mae McAllister DeatH May 29 19 §3 
cz a Lae Se ae 
bs Ly = 5. SEX )6. COLOR OR RACE|7, MARRIED X-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE Ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fa eee ee Y) |" Moths | Hous | Min. 
2 "oy Female White wipoweD [] _olvorceo [-] February 21, 1898 2 | °B" 
OF Z ee eS 
& 89: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (" Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ste done during most of working life, even if relired) 
§ SX Housewor! Home ‘Wicomic® County, Maryland U.S.A. 
2 ie Sc 13, FATHER'S NAME a ae | | 14. MOTHER'S MAIDEN NAME 
£9 | 
$5 22 George 5+ Parsons Cleora Parker 
2 £65- Bs WAS Ease. ve IN U.S, slits nae | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address : 
= 6 bd as, or unkown, yesgive werordetes ofservice) 
3 28 No | 219-36-5200 | John J, McAllister, Rhodesdale, Md. R.F.D. 
“eles >| 48. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] 7 INTERVAL BETWEEN 
$9255 PART |. DEATH WAS CAUSED 8Y; Cy ; A ais oe piety oe. 
z 2 a IMMEDIATE CAUSE (e)_ Chae dtormna Yulitleke. - -Sfims | oe 4 [es 
z 
fan OX DUE TO 
2 Conditions, if any, which i nl x Ps 
© 92V0 rite to immediate cause 
= (e), stating the underlying ( CUETO 


cause last. + ee te) 


. WAS. AUTOPSY 


ISEASE CONDITION GIVEN IN PART 1 


After this certificate has been si 


21. | certify that (I) (this hgspital) attended the deceased from../, eve, Med oases ait estelfretet deontsinatep ala eee 7, that (1) (sey last 


saw the deceased alive on... /: 


OR Ea ¥ 5 a ATTENDING STAFF OP Seno 
“SATS, 7 MO. | (er onntcror OD ews. Ye OS 
2c. PYSICIAN'S iH 8 ee b g re | 22d. ADDRESS x 

NAMI ype; U yy nh 


BURIAL, eee 23d. DATE THEREOF Wee NAME OF CEMETERY OR  CREMATORY 


cK at” | June 3, 1963 Eldorado Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


S.J. Frampton and Son, Federalsburg, Md, 


iz z 

fo} PERFORMED? 
2 4 yes [] NO 
B = 20a. ACCIDENT WAS UNDERLYING []) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

e¢ | OR CONTRIBUTING ["] CAUSE OF DEATH 

a G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
g J | 0c. TIME OF WIURY Month, Dey, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | | 208. (City or town) (County) (Steta) 
cf Potreae the While __Not While factory, street, office bldg., ete.) | 
Be. re ” at work [] at work \ 
E 
q 


y be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


R 


Pa 


Fd? LOCATION (City, town or county) (Stete) 


Eldorado _, Maryle 


Pek We 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death. 


} 
VR AIS (4) "| 


15M 7/61 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
064895 CERTIFICATE OF DEATH 


Reg. Dist. No. } } & be 


ad 4 
> 3 1. PLACE Fa ge a petlentleke Metes (Where deceased lived. If institution: Residence before admission} 
8 3 °. a b. COUNTY 
ae Dorchester i ndaetote Maryland Dorchester 
mince b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s a RURAL ond ie nearest town) 
= $2 Cambridge, Md, 3 Days X___Toddville, Md 
2 s a d. NAME OF HOSPITAL (tf not in hospitol. give street oddress) [| @. STREET ADDRESS. . 1S RESIDENCE 
5 ~P OR tNSTITUTION ON A FARM? 
es Cambridge, Maryland Hospital None Yes EE] OEE. 
Soe Ss - 3. NAME OF First Middle lost 
= a, P DECEASED é 
» 3 { (Type or print) Roland W. Meredith 
J oD 
& i 9. AGE (In yeors 


gf |S. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRTED [[} | 8. DATE OF BIRTH font bethdioy) 
Male White [wow —_ovorcto) | Oct t, 1890 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Sea Food Toddville, fa, U.SeAe, 
1}. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Asbury Meredith Durinda Todd 
NS WES DECEOEED rN, Dun Ce I RCESY 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
No io Unknownn Mrs. Roland Meredith, Toddville, “a 


18. CAUSE OF DEATH [Enter only one couse perink for (0). (b). ond (c)-] 


y, Ce eres 
PART 1, DEATH WAS CAUSED BY: 3 ra 
_ IMMEDIATE CAUSE (0) 4 En 
nen | OC abaw Chron 
AAO KL cj | 20 ros 


Conditions. if ony. which (1 
Gove rise to immediote 
DUE TO 


couse (0), stoting the ynder- 
lying couse lost. © 


Then please remave carbon papers, 


permit. 


ate has been signed by the attending physician and completely 


te 
° 
3 ra Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
ra Q pe ae 
£33 s ves No 
Pine = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
$ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= = ae ee 
358 & |20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {(Stote) 
3.29 3 igor vetnd [White Noite foctory, slreet, office bldg.. etc.) | 
si? 2 p.m. jot work [] of work [7] Hy 
4,5 : 
gis 21.1 certify that- attended the deceased froms_/ £ © _-. 19.625 to. 19MezSthat | last saw the deceased 
o J . a 
me 3 3 olive on____ SS) {7 Be 262, ond that death occurred ot. _M, from the causes ond on the date stoted above. 
268 ADDRESS (Street, city oF town, JATE SIGNED 
Pd 
¥ 


CS i . he 
1th AC Ane » J04-L.0 Cand SS Ol 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed will 


@ 


, ) (he 

af mummy W/o Haawics (7) (Aer eeimee Mo 
Fa 3 z ‘Zo. BURIAL, CREMATION: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
232 BueEMENA Sees) | 5/27/1963 Todd Family Cemete Toddville, Md. 
of 2 
ee 23. FUNERAL DIRECTOR'S SIGNATURE E DRESS | BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vs ais (4) Le Compte Funeral Service, Vambridge, Md. 7 9 , 0 

1SM 9/85 | 4 oho A cat nO 

z 


oa 


bj MARYLAND STATE DEPARTMENT OF HEALFH—BALTIMORE, 18 
06486 CERTIFICATE OF DEATH rep cin.ne, (6464 


wn ge 

S 8 3S % Le ety itegllt % oe [aah (Where deceased lived. If institution: Residence before admission) 

a 2 b. COUNTY 

rams Z M Dorcheste wa gre "Maryland Dorchester _° 

= 3. 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g & RURAL ond give neores! town) 

ay SES 

. FS ambridg Md ours 

2 4 2 ‘d. NAME OF HOSPITAL {If nat in hospital, give street address) , 9. STREET ADDRESS e. 1S RESIDENCE 

o =s OR INSTITUTION ON A FARM? 

oF 0 

eae Maryland Hospita None ves [] NOK) 
P 

= gs 3. NAME First Middle lost 4. DATE Month Doy Year 

= DECEASED | OF 

Se {ype oe print) Vernon Ls Morris DEATH 5 19 63 

= 8 5. SEX 6 COLOR OR RACE |7. MARRIED fy NEVER MARRIED [-] | & DATE OF SIRTH 9. AGE (In yeor [IF UNDER  YEAR|IF UNDER 24 HRS. 

2 o lost Buneyit Hou Ree 

a I Male hite wivowep [} oworceo] |May 16 1903 

2 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 1/11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if relired) 

3 Jaterman Seafood Maryland U.SAo 

es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

8 eander Mo Anna _ Johnson 


15. WAS. BECEREED EVER IN U. * ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) {11 yes, give wer oF dotes of service) 
Ne No S Mrs. Mydra Morris, Toddville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
a@knia Dufarchon 


INTERVAL BETWEEN. 


ONSET ie DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, 4 sal which Si c Orang a He a ot dv rscasre uf, ? chotys : 


Then please remove carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


gave rise to immediate 
cause (0), sloting the under- (CUETO 


lying couse lost. ey 


: After this certificate has been signed by the attending physician and completely 


meseuns | Dw ence Mar Daov Ah C 


s 
8 
= 
3 
3 
° 
— 
3 
= a 
s B 
= oh 
eisai 
31885 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ayn 2) 3 =a PERFORMED? 
2888 s yves—) NO 
© 2038 © [200. ACCIDENT WAS UNDERLYING [J __| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
3s & JOR CONTRIBUTING (J CAUSE OF DEATH 
<i © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss = 
Sete & [20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Sere Fa) Hour a. m. While Not while factory, street, office bldg., etc.) ! 
zs 5 : p.m. 1 fot work [J] ot work [7] { 
2S = 
Qos- 21. | certi thot Ve 1 (S ie mm frome. i ‘id AE TORS». ito’ ALLL 2, 19.__-..that | last saw the deceased 
5 2s3 yy 
2 S alive Dis [ee a5 > PAPAS: Oe ON) , and that death accurred at_/-{_ . fram the causes and an the date stated abave. 
Ges 7 
E=Os ADDRESS (Sireel, city or town, stote) __DATE SIGNED 
re oO 
< ACTUAL Quam 
«! .) SIGNATUR Vv 0, ee ace 
OF 2 
3 
2 
5 
o 
© 
S 
o 
is 


= | 4 

& CREMATORY E BA (City. town, ar county) (State) 
= Zion Church Yard Toddville, Maryland. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. y 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vg ais 0 \ Le Compte Funeral Service, Cambridge, fa. oar MAY 1 4 1963 Clay bog edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 06485 


& $3 )_¢__ 
‘s 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad bived, If institution: Residenca before admis: 
oa =o ASTATE oy b. COUNTY | oe 
2 20% Dorchester : MARYLAND || aryland Caroline v 
a a 8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~@. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast town) 
x BBO write RURAL and give nearast town) 
A £38 Hurlock 10 days Federalsburg _ "(Sree 
= 22 be d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) “d, STREET ADDRESS HM dois 4 
3 Sag rs x, INA FAI 
Sat _____Fisher Nursing Home = - 208 Academy Avenue ves []} No PQ 
e Ba 3. NAME OF First ~~ Middle “Last "| 4. DATE Month ‘Day. Yeo ee 
B oN DECEASED OF a 
Bees ie ele i a 3 M. Nagel DeaTH = May 4 19 65 
rs = 5. SEX 6. COLOR OR RACE/7, MARRIED [ID NEVER MARRIED Dl 8. DATE OF BIRTH — - 9. AGE {In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
“ey OE last birthday) ley Days | Hours | Min. — 
2 Se Female White WIDOWED pivorco []| July 1, 1889 yrs. 
3s 8 3 2 adele cena HOR ay ind PB er 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee P32 uring most of working life, even il retire 
§ 285 Housework _ 4 Home | Caroline Co., Maryland U.S.A. a 
rs = Qc 13. FATHER'S NAME "14. MOTHER'S MAIDEN NAME 
3 £85 j 
% ae James A, Nichols —_ | Mary Catherine Frampton - eas 
o 2 Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= zee (Yas, no, or unkown] | {Ifyasgivewarordatas of serviea) 
rey No. Unknown Mrs, Clarence Taylor, Federalsburg, Maryland _ 
— See 1B. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
Pe alt a3 PART |, DEATH WAS CAUSED BY: 
33 an immepiate cause) M@tastatic Carcinomatosis = —__|—6-"timos_ 
f= 
e ce a2 (7 DUE TO 
22cke Cunaitiafs, kay, which w» Carcimoma of the breast (removed) A aia) a 
o ese os] gava rise to immadiata causa 
= Ryas ' (a), stating tha underlying DUE TO 
os sees causa last, {e) = 
cid 3 oe 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) e RL ie ea 
aS ol —.  ——a 
as aale 
2ee5 ()|5| Generlaixedanteriosclerosis ors ven IE NOMET 
Mire 8 ela & 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
S fm | OR CONTRIBUTING CAUSE OF DEATH 
ae 258 GB | (lf EITHER, NOTIFY TDIeaL EXAMINER) 
~ wt — ~~ —. 
ga bs se s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, : 20f. (City or town) (County) (Stata) 
Ry<f8s S Neti” ens While __ Not While factory, streat, offica bldg., atc.) | 
pe gee El dee 49 at work [_] at work - 
ig 2 a 
E2CSS — | [21.1 certify that () (this hospital) attended the deceased from... A/26fG 31 19. BBB Bovcccr Wooucss that (I) (we) last 
Pith 
So a3 3 saw the decffsed alive on..... 212 ‘s . and that death Mocured ee ots the causes and on the date stated above. 
G eeso aes ORE Fe” = 226. DATE 
An ATTENDING STAFF SIGNED 
KI oe mp. | PHYS. Ed DIRECTOR tal. PHYS, Oo p is, 
x 4A nes 72, PHYSICIAN'S. ~ 22d, ADDRESS 
Be wo NAME (Type! 
Bias / 2” Harold B.Plummer M.D _i.Preston Marviand uu. o 
to a Ly 3 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or reeunal te {Stata} 
o%os8 ngs ie | May 6 , 1965 | Hill Crest Cemetery Federalsburg, Maryland 
a 2 = 


258. REC’D BY REGISTRAR 


MAY15 -Yb3 


2Sb. REGISTRAR’S SIGNATURE 


eclipse 


SIN [SO RSSEE SA Son, Feaerallbiig, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 49% ppm of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07740 


|] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) Giate} 
While Not While 
lat work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m. factory, street, office bldg., etc.) ! 


19 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection &) Inquiry [ak and in my opinion 
death resulted from: Natura! causes {x Accident Oo Suicide Oo. Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


DeTURE oy to Wet ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2% a 30, 1963 


EXAMINER’: 
NAME (Type) 


y, fown, §r county) Carmbrd, eo Md 


a a eon Mace, Jr. 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. I 


please execute the certificate, wi 
or its designated agent, prior to burial 


. PLACE OF DEATH “| 2. USUAL RESIDENCE (Whore deceased lived, If Insfilution: Residence belore admission) 
z a, COUNTY eek b. QQUN 
res Dorchester _ MARYLAND fl orchester 
gc b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb 2 CITY cd {If outside corporate limits, write RURAL and give nearest town) 
g555 G._. Mite RURAL end give neerest town) A 
Eg3s ‘ ambridge, Md. 3 yrs. 2 mo, R.F.D. East New Market, Md. 

258 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give si d d. STREET ADDRESS a 1S RESIDENCE 
mals i S J ON A FARA? 
go, / | Eastern “hore State Hospital * : rail : ves [] NO 

E25 NAME OF “First Middle Last | 4, DATE. “Month Day, ot 
g28 DECEASED § OF 
ate e tinesrert) = Floyd John _ Nichols | 3ETH = May 30 19 63 
Oc 5. SEX 6. COLOR OR RACE! 7, mappiep [] NEVER MARRIED T'] | 8- DATE OF 8IRTH ']9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fee : Oo Jan. 1, 188), * eagtecad Months] Days | Hours | Min, 
gen 5 Male White wipowen [_] pivorcep [] a). 
gous TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=e oN done during most of moure life, even if retired) 
as farm work & Bookkeeping | Maryland U.S.A. 
Pees: “13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
223% 
ozaz A . 
2 on Winfield Nichols = 29 ? . Dean. '- 
Ofrs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
olad (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) S 
zee _No coe Bao == _____|Records --Eastern Yhore State Hosp, Cambrid 
2 ES as "| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘| INTERVAL BETWEEN 
&2o- PART |. DEATH WAS CAUSED BY. pote, She oval 
2a * : 
S52 IMMEDIATE CAUSE (e) Coronary Thrombosis __ = | aaa 
chee Ms / 
833 - Ly DUE TO 
SESS Conditions, it eny, which (i —— an ‘ a a SS 
, O52 geve rise to immediete couse 
pan. 58 DUE TO 
£50 (2), stating the underlying 
Bey 6 “cause lest, {e) — 1%, ec 
a& 5 = § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART Tle} 19, WARE eS 
aos A 
Bate O 5 A = [ves []_ No fl 
F225 © |20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pest | or Part Il of item 18.) 
gad. & | PRIMARY [) or CONTRIBUTING [1] 
=24 & | CAUSE OF DEATH. 
235° z 
v8 a 
2° = 
~ a 
20 
e 
30 
$8 
s 
2a 
oa 
Sa 
of 
Hs 
9G 
2 
a 
+O 
A 


.. REC'D BY REGISTRAR 


f, TAL, CRE ses | f ATE TI REOE 7 
ior Pec 
| Ue : 
u Fi Ze ‘OR 24b, REGISTRAR'S SIGNATURE 
vase [2 ed A oxedUN 12 1963 fCLorbs uetge 


— 


within 24 hours after 
led in by the funeral 


“¢ g 


attending physician and com| 


72 hours after death, 


lease remove carbon papers. Pages 1 and 2 should 


1, and in any event, withi 


ed by the 
l-fransit permit. Then P| 


The law requires that the death certificate be 
ling physician. 


yy be retained by the hospital! or attend 


R ATTENDING PHYSICIAN: 


s 
TO FUNERAL DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
1SM 7/61 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06483 CERTIFICATE OF DEATH 6466 


1, PLACE OP DEATH r 7 2, UBUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before admission) 

Patan STATE b. COUNTY 

Dorchester A eres Maryland Dorchester | 
b. CITY cy (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN iif outside corporete limits, write RURAL end give neeres! town) 
write jiye neeres! town) / 
A Rural -wittLamsburg Life x Rural- Williamsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS > “TS RESIDENCE 
j ON A FARM? 
oe oe Williamsburg- R.F.D. ( Williamsburg R.F.D. ves [X] No [] 
a “NAME ‘OF First Middle ‘Last 4, DATE Month Day “Foor eet 
JECEASED es 
liypeiotennil Albert Kinzey Paul peatH May 21 19 63 


5. SX 


Male 


IF UNDER 1 YEAR 


ala 


6. COLOR OR RACE 


White 


9. AGE {in yeers 


“ jrihday) 
yn. 


7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH La? 24 HRS. 
jours | 

| 

1 


WIDOWED x Divorced [_] | January 12, 1888 


in. 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) 
‘arner ‘Farm | Dorehester County, Md. U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Joseph M. Paul | Sarah F, Lord 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, A or unkown) | (Ifyesgive werordetes ofservice) 
io 


~ Address” 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


‘ ae a 220-34-9569 | James A. Paul, Hurlock, Maryland, R.F.D._ 
WB. CAUSE OF DEATH [Enter only one 


TB | ae buy 
PART |. DEATH WAS CAUSED BY; bh, Ce 
; IMMEDIATE CAUSE (e) ee “/ Lh ey onl AA OC Ay -__ 


ee il st which ei Wu fate Aid: Z CaWanga Vises lin al ff 


gave rise to immediete cause 


DUE TO 


Ble ae) ate ee) Aebre Whoppers t Cotter gue eee 466? 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)] 19. WAS r 
i] z yes [] No [] 

| = = : =e :! Sas 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

B | UF elTHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lerm, ’ 201. (Cily or town) (County) (Stete) 

5 Heurcea While __Not While factory, street, office bidg., etc.) | 

2 a 1 et work [_] at work [_] \ 


Lor 19008, that (1) (we) last 


1903.., and that death occured Av 30m, from the causes and on the date stated above. 
ATTENDING. MED. STAFF y- 
3 mo, | PHYS. Xt pirecToOR [_} PHYS. [] A 22°03 
22. PHYSICIAN'S Ea | 22d. ESS Z 


ea CW NON MD 2, Lnebt 1g Leelee 


2 b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Stete} 


"238. BURIAL, CREMATI 
Washington Cemetery Near Hurlock Md. es 


21. 1 certify that (I) (this 
saw the deceased alive on..s- 
220. SJGNATUR} - 


ao ta, the deceased from...... BWA to...... 


ity, town or county), 


a wae” | May 24, 1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


J.J. Frampton and Son, Federalsburg, Ma. [MAY 2.8 1963.1 fCfolaa Jeetge. _ 


1 


within 24 hours after 


dl 


and completely filled in by the funeral 
, within 72 hours after death. 


ding physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the atten’ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: 


TO HOSPI 
death. Pag 


VR AIS (4) 
1SM 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06490 CERTIFICATE OF DEATH OG467 


\. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 
8, STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and give nearest town) . 
Hurlock - Rural 50 years A Hurlock - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (¥ not in hospitel, give street address) «|| _—=«d. STREET ADDRESS - iy 3 1S RESIDENCE 
ONA 
__ Beulah { Beulah ves [| No[% 
3. NAME OF 7 First Middle Last 4. DATE Month Day er 
DECEASED oF 
(Type or print) Addie Mae Payne DEATH May 10 9 63 
5. SEX 6. COLOR OR RACE|7, MapRiED [OENever MARRIED [-] | & DATE OF BIRTH 9. AGE (tn years |IF UNDER T YEAR| IF UNDER 24 HRS, 
gs ea Months] Days | Hours | Min. 
Female Negro wiowi[] _vivorceo [7] | April 27, 1890 yn. 


Ws. USUAL OCCUPATION (Give kind of work 


D 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housework Home | Caroline Co., Maryland U.S.A. 
13. FATHER'S NAME | a ‘ ne “MOTHER'S MAIDEN NAME — a 
Aaron Johns | Edna A, Johns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


No 213-16-7988 | John Adams, Hurlock, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] oF ) WHERVAL BETWEEN re 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE cause (¢) Metastatic Menanotic Carcinomatosis | 6mog —= 
DUE TO 
Conditions, if eny, which » Melanoma of the teft thumb removed 4yrs 
eve rise to immediate cause 
(0), steting the underlying DUE TO 
en ee te) 4 7 ae el ad bat 
“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 


PERFORMED? 
Generlaized Arterissclerosis with arteriosclerotci HeasrtDi dew] xo 
20s. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. [Enfer neture of injury in Pari | or Pert Il of item 1B.) = 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, streat, office bidg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital) attended the deceased tro 


Bee m the causes and on the date stated above. 


"2b, Dae 
ATTENDING MED. STAFF SIG 
Mp. | PHYS. Get pirector [] PHys. 
: | 22d. ADDRESS = : 
NAME (Ty; 
_ MS “Harold B.Plummer MD, | P..0,,Box#158 Preston Marvland 
_ CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
MI 


23a. 
REI 


wt 


FRI, 
Migr” | May 14,1963 


_ Johns Cemetery — 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


jd. J. Framptonand Son, Federalsburg, Maryland 


Near Preston, Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MAY 28196 f 2M rly agen — 


delay is necessary, 
ineral director. Page 


@ 


ransit permit. File pages 1 and 2 with the State Departme 


” 
a 
& 
o 
A 
oD 
0 
a 
@ 
ha 
tv) 
2 
i 
2. 
= 
5 
4 
o 
a. 


se 
@ 
o 
0 
S 
= 
0 
2 
5 
3 
a3 
xt 
“ 
ys 
= 
B 
0 
aa 
Fl 
3 
3 
o 
oy 
3 
a 
2 
5 
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DICAL EXAMINER: This ce: 
fhe certificate, writing the word “pending” 


please im. t 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated age: 


TO DEPUI 


VR AISME 
5M 1f62 


a 


i 


10a, USUAL OCCUPATION (Giv. 


int, prior to burial, cremation, or removal, and in any event within 72 hours after, death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JO6493 _ MED IGA rn SAMINER'S CARVICATE OF DEATH _(164 64 


13 a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before is 
a INTY 
|| a. STATE b. COUNTY 
Dorchester MARYLAND | Maryland Dorchester 
b. CITY OR TOWN (if out mits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest own) 
write eas ey st tow! 
~ Rur, Life Hurlock - Rural 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Near Johns Near Johns ves {] NO 
3. NAME OF First Middle 4. DATE Month Dey Yaar 
-ASED OF 
(Type or pein Elaine Sarah Peterson | orate May 25 19 63 


9. AGE (In years | 
aj aed 


6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 “HRS. 


7. MARRIED [~] NEVER MARRIED [25 | 8. DATE OF BIRTH 
cal “Days Hours | Min. 


WIDOWED DIVORCED October 8, 1957 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign 125 


Female 


‘5 nb | OF WHAT COUNTRY? 


ee acess | Williamsburg, Maryland WeSuk. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willie Peterson Helen Cottom 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
Meee | aya ane oe None | Mrs. Helen Peterson, Hurlock, Maryland, RFD 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
Et) OAT pier a ELeUeal. Empvene Lett ‘\Sdavs 
| DUE TO 
Conditions, if eny, which » Balteral Supnurative Pneumonia Sdavs 


g2Ve rise to immadiote couse 
{e), stelity the underlying ¢ DUETO 
| couse lst. io? Measles : 10dva_ 


19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ia) 

3 ge pie OATH PERFORMED? 

= 

< Internal Hydrocenhiaus ves [5 NO [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 18.) oa 
e PRIMARY [) or CONTRIBUTING [) | 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (State) 

a iat aim While __ Not While fectory, street, offica bldg., ate.) | 

3 nee 19 jal work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [%, Inspection ms Inquiry a} and in my opinion 
Accident [|]. Suicide [_], Homicide ["], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER 


death resulted from: Natural causes 


sienna ONE, oo, SSSISTANT MEDICAL EXAMINER 0 Jos SIGNED 
2 TY MEDICAL EXAMINER PRE 5 27/63 

EXAMINER'S Hard 1 a R saa? 

NAME (Type) -Plummer M.D. Address (Streat, city, town, or counyP Y'OStON Carolina 


22a. BURIAL, IAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, of country) {Stete) 
REMOVAL (Spacify) 
Burial May 28, 1963, Johns Cemetery | Near Preston, Maryland 


23. FUNERAL DIRECTOR ADDRESS 


J. J. Framptom and Son, Federalsburg, Maryland 


24a. REC'D BY mae REGISTRAR’S SIGNATURE 


SUN-3 1963 OMe vlog acts. 


“o 
- 


ae 
/s $3 
co) 52 
ea 
cheeses 
= ae. 8 
r>e 
t nov 
Nn ccs 
£ 98S 
= 28s 
3 
zg 


thin 


IRECTOR: After this certificate has been signed by the attending physician and co 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


&. 


y be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Pa 


TO HOSPIT, 
TO FUNERA: 


VR AI5 (4) 
15M 7/61 


@. 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0645 CERTIFICATE OF DEATH PGABY 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If inalitiifon Residence before edmission) 
* COUNTY Dorchester a state Maryland b. county Dorchester 
MARYLAND : . palo 
b. CMY'OR ee inl outside cepruris. ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write ive. rest tow! 
“Sambridge”” 28 Days || x Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) jd. STREET ADDRESS — °. 1S RESIDENCE 
Cambridge-Maryland Hospital Webster Street vs Ep No Eh 
a NAME oF ; First Middle ‘last 4. DATE Month Day ‘Veer 
{Type or print) Hermus James "phillips Lee, May 28 Aa 63 
Boas, | 6. COLOR OR RACE/7. MARRIED [never MARRIED [_] | 8 DATE OF BIRTH | “]9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lastAygih day) a 
Male White | Vows [] oworcio]| September 2, 1900 2) Te Re By | Hous | Min. 


We, USUAL OCCUPATION (Give kind of work 
done oe on Rinitet life, even if retired) 
at 


0b. KIND OF BUSINESS OR 06 Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Continental Can Co Wicomico County Usd oh 


13, FATHER’S NAME ~—Hurloc! ? . 14. MOTHER'S MAIDEN NAME 


William James Phillips Kate Edaa Walker 


¥5, WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT TR 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 
Mrs. Nora Philiips, aeraeeke Maryland 


16, SOCIAL SECURITY NO, 


at — aan 


eat, 


No 
1B. CAUSE OF DEATH [Enter only one cause pe a INTERVAL BETWEEN 

C i Wy ades 
~ 


PART |. DEATH WAS CAUSED BY: 
VA : 
bout 6 Pill. 


IMMEDIATE CAUSE (a)___ 
DUE TO 


Conditions, if eny, a ibe bez Gee Ave CL rp 


mesmeu so (Lelia Mactana Jrulldarn, 


(e), steting the underlying 
cause lest, 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOBI GIVEN IN PARY 1(e] BS ROTORS 
5 a ves PX No [] 
= | 208. ACCIDENT WAS UNDERLYING Gy 206. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Pert (or Port Il of item 18.) ay 
& | O2 CONTRIBUTH F DEA 
& | (IF EITHER, NOTIFY MEDICAL SCAMINER) e 
| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. (Cily or lown) (County) (Siete) 
8 Hour am, ~————-—_—__ While Not While factory, street, aie ig 
= p-m. 9 ‘et work ork 
21. | certify that (I) (this-hespitet) Sion 4 EY Ade Lp ae , 198 O'S, that (1) (we) last 
saw the deceased alive on. ae Peri Rises Poatte and that death occured OM the cates and on the date stated above, 
~ 22b, DATE 


22e. SIGNATURE ae rae aT 

da 2M" nS :-< DIRECTOR 1 pavs. 2 Wa “ey 29, => 
Pe. poe 72d, ADDRESS 4 7 7 
Name (e*! Jason F. Ge Yee, } AD. __Hurlock Medical Center, Hurlock, id 


23. NAME OF CEMETERY OR CREMATORY 


23s, BURIAL, CREMATION, | 23b, DATE THEREOF 73d. LOCATION (City, town or county) ‘(Ste 
REMOVAL (Specify) 
parial May 30, 1963 Firemans! Cemetery Sharptown, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC’D BY 563 REG! RS big Mage. 
DATE JUN 


| J.J. Framptom and Son, Federalsburg, Md. 


1 


STATE 
H DEPT. 


= 
inal 
=> 
= 


= 
ze 
i 


delay is necessary, 
neral director. De 


miner’s Office along with form PM3. Page 5 may be retained for your 


id 


Item 18, Give Pages 1, 2, and 3 to 
it withi 


transit permit. File pages 1 
and in any even 


ate should be executed within 24 hours after death. 


ending” in penc’ 


R: Page 3 should be used as a burii 


$ 
2 
= 
a 
2] 
FS 
i) 
oi 
x 
U 
= 
a 


Zz 
3 
FS 
° 

cs 
a 

= 

FS 
FS 

£ 

& 

= 
8 
o 
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= 
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% 
3 
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8 
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or its designated agent, prior to burial, cremation, or removal, 


a 
g 
3 
3 
oe 
U 
2 
= 
3 
ee] 
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z 
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a 
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TO FUNERAL DIRECTO: 


TO DEPU' 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on MEDICAL EXAMINER'S CERTIFICATE OF DEATH NE4ZB 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaased livad, Ii inslifulion: Ratidenca belore admitsion) 


e. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wi rphe ster 


write RURAL and give nearest town) 


1» Md €5 Years - Cambridge, . | os 
PITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRES = % 


~~ |e. IS RESIDENCE 
ON A FARM? 


7200 Lo ) Locust St ei 202 laenst_Si, ves [] NO fg 
3. NAME OF First Middle Pe a 4, DATE Month Dey Yu . 
DECEASED or 
(Typa or print) Tt ae DEATH 9 
3. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE onan << 9. AGE (In yaors (1F UNDER? war IF UNDER 27 HRS, 


Days 


Hours | Min. 


fast birthday) | Months 
h White wiDOWED ira] DIVORCED Oly, 
i - a SOAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR seu 


yrs. 
i we 13 t8 81, (Stata or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13, FATHER'S qe: B & ia MOTHERS ea NAME ; Se he 
1s. wae DECEASGD EVER iN de? RES FORCES? sMargaret_Ann Mij}s— , “7 


(Yes, no, or unkown) | (Ifyasgivawarordates ofservice) 


iM ‘Qa0er oF BER [Enter only one cause per lina for (a), (b), and (e).] 


PART I. DEATH WAS CAUSED BY, 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


Mr, George Phillips, Severna Park, -Mde rie 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) Massive myocardial infarction Je |: Sa = 
DUE TO 
Gondflones Hiennenenien (b) Coronary sclerosis = = oe =| 97 Set 


gave rise to immediate cause 


tating the underlying DUE TO 
(j___Arterio-sclerosis generalized. iz 
ie PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
a PERFORMED? 
‘= 
$ 4 yes [] No XJ 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Port Il of itam 1B.) 
8¢ | PRIMARY [] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20t. (City oF town) (County) = (State) 
A ier ait While __ Not While factory, street, office bldg., etc.) | 
3 pat 9 jat work [] at work [] t 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x]. Inquiry [3]. and in my opinion 
death resulted from: Natural causes &t Accident (rl: Suicide fet. Homicide Oo Undetermined manner O 


CHIEF MEDICAL EXAMINER Oo 
Ht: MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [KX] Sz ie 3 
NAME (Tyee) Eldridge H. Wolff, M.D. Addrass (Street, city, town, or county) —__ : 


22d. LOCATION (City, town, or country) 


22a. BURIAL, CREMATION 


REMOVAL (Specify) 
ad $a1963! 0 3! Cambridge Cemetery | Cambridge, Md, es 
= DIRECTOR ‘ af ADDRESS: 24. REC'D BY REGISTRAR Ab REGISTRAR'S SIGNATURE 
oan JUN 4 1963 


ib. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


Le Compte Funeral Service, Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


samt 


06494 **en S'CERTIFICATE OF DEATH veg oon nf 6473 


~ se 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss $ e 6. b. cai 
= 32 orchester MARYLAND Mtbryland Palbok % 
Ss r b. CITY OR TOWN (Ff cunide corporate imix, wile [<. ENGTH OF STAY ue 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s ane RAL ond give He town] 
3 Ex fkral cambridge 22 Oxford, 
beg 3 
2 238 r Ee ERTe not in hospitol, give street oddress) d. STREET ADDRESS, +. 8 RESIDENCE 
° copie IN! 
2 5S Eastern Shore State Hospital ee ves F] NOT] 
5 
8 ce - 
2 gs 3. NAME OF First Middle lost 4. DATE Month Doy . 
DECEASED OF f 
5 (ype or print) §= OSarr Pope DEATH May io oF 
© ee Le oF 
: tie 3 5. SEX 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED CJ] “ DAj ae 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= 2 BR erthaoy) Days. | Housile asin, 
ahs mn ww winowEoe] pivorceD [] Bu re. 
a 
2 8. 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSARY | If BIRTHPLACE Vial or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ees during most of working life, even if retired) water ‘land USA 
S$ wed erman 
g 8s 13. FATHER'S NARPANCLS ‘ Va. MOTHER'S MAIDEN NAME 
g $e 666666n Pope: estaba uni 
S See 
= 283 I Ns, WAS 9 ICEASEDEVER INU: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Poa peel earaarevh : 
$ oon i ae eee medical records 
© £8 eee! 
3 Be a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} sath BETWEEN 
=i, PART |. DEATH WAS CAUSED BY: 
ae 33 : IMMEDIATE CAUSE (0) uremia 
= =R$ 4 DUE TO 
= 32> Conditions, if ony, which 6 
s 3 Eo gave rise to immediate 
= cee couse (0), stoting the under- (SUE TO 
Perse lying couse lost, e 
Beso 4 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)[19. WAS AUTORSY 
SaS2s 9 = 
crea 5 ves] Noo 
£482 y 
F ots s E | 20 ACCIDENT WAS UNDERLYING C1] 206. DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Port | or Part I oF tem 18.) 
eeeet & | or conTRieut: CAUSE OF DEATH 
aes2s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2setes § |i0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (State) 
S58 95 g has at Naik ale er Ree factory, street, office bidg.. etc.) ! 
z= si ran 3 pom. 19 lat work (] of work [7] { 
2755 
g pene 21. | certify that | attended the deceased from. April jit. 2 3) 1963._, toMay 31, 19.__YAthat | last saw the deceased 
ore es : 
o8 s 33 alive on____.. ...., and that death accurred at 82:5 __M, from the causes and an the date stated above. 
Ee os. i ADDRESS (Street, city or town, ae DATE SIGNED 
Se OH 
< < ACTUAL 
@:: | SIGNAT MID. p= Sees 3612 Sequoia Ave Balta - ti.15, Ma 
oad 1d 
35 PHYSICIAN'S ji AY Ss 
Ze | _|NAME (Type) a 
o'D en, of county) 
Be 
Be 


jh A 


Os Of 


ar 


ars REGISTRARS SIGNATURE 


v 


yore ree Ye FP 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 06495 CERTIFICATE OF DEATH wut i OAGe 


=~ se 
% 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before adminion) 
Pgs o. COUN’ a Gabo 0. STATE b. COUNTY 
= Do hes ary nd Q heste 
3 b. CITY OR TOWN {If ovtiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
3 3 RURAL ond give nearest town) j 5 
2g 3 Wee 4 Cambridge Md. 
#8 » 9 | 6. NAME OF HOSPITAL (IF not in hospital, give sireet oddress) d. STREET ADDRESS ®. IS RESIDENCE 
=a oo] OR INSTITUTION i ‘ON A FARM? 
aS i ambridg I / Hambrooks Blvd ves F) NOS 
2 Bs 
5 3. NAME OF First Midd! Lost 4. DATE ry Y 
DECEASED ii — pe jonth Doy eor 
5 {Type ot print) Orion _W, Pritchett Sr, met May 17__1%3 


5. SEX 6. COLOR OR RACE 17. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours} Min. 
Mal te wipowep [] Divorceo [] July 19, 1 895 &7 yrs. 


100. USUAL OCCUPATION (Give of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working if retired) 
Plummey Plummer U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John 0, Pritchett Nora _ Angela 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no. oF unknown) {it yes, give wor or dotes of tervice) mt 
No No —16=1850) M Orion Pritche ambridge, ‘d, 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c)-] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Then please remove carbon papers. Pa: 


ires that the death certificate be executed within 24 hours ofter death: % 


TOR: After this certificate has been signed by the attending physician and completely 


€ 
3 
a 
5 
a) 
5 
2 
~ 
g 
© 
£ 
3 
ie 
x OUE TO 
3 
= = bac iguai ony, sible (b} 
ve rise to immedia 
Sc i DUE TO 
2. 3 couse (a), stoting the ynder- 
£§ ee tying ca jast. {c). 
2285" 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ERS Ear g i a PERFORMED? 
2 : is 
conn a yes} NO(} 
Sra-n ee uv 
Zo 35 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Por! It af item 18) 
eae ners 3 | GF citer: NOmHY MEDICAL EsauMINER 
bis = © ¥ . 
Zosses & |20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [206 PLACE OF INJURY (Home, form, | 20f. (City or fawn) {County) (Stote) 
=. 18 ray Haver 0. m, While Not while. foctory, street, office bldg., etc.) | 
= sir g p.m. 19 Jot work [J ot work [J ' 
Bete fey 
g = ee. 21. t certify that | attended the deceased fram. 11-1744, a eae . to. Sn 17-63. 19_____,that | last saw the deceased 
ia 28 ‘ 2 
3 re a alive OD pr 5-1 63 rs id that death occurred at LLB30.AM, from the causes and on the date stated abave. 
E £33 fe 4 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
aay 2 
a ACTUAL 4 
ee: g SGNATUR mo. .200.Naryland Avenye...._.....---. Fo8-63 
v 2 
Zee Nineityes_ALBERT EB, BUNKER, M.D. CAMBRIDGE, MARYLAND 
ass 1 sooooonnan ene == ee ean eee _— 
5 sy ae He. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stole 
+ Spee 
E5282), | Bursat" [May 19, 1963 [Dorchester Mem, Park Cambridge, Md. 
o*o*- 
ee 


VS A15 (4) 


V3 A15 Le Comp$e Funeral “ervice, Cambridge, “a, ba 


ini we 


hk 23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ye 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qixision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06475 


1, PLACE OF DEATH Dorchester 2, USUAL RESIDENCE (Where deceased lived, If Institution: aI before ie 


a. COUNTY STATE b. COUNTY . 
‘aogobonrx MARYLAND Z Maryland 2 Caroline 


b. CITY OR TOWN (if outside corporete limits, ‘¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) Soe a 
Cambridge 6 mo. 25 das.|| Federalsburg ) oe 
| d. NAME OF beer ‘OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS = ae ss RESIDENCE 
ON A FARM 
2 Eastern Shore State Hospital Reliance Avenue | ves (] No f 
. F i. NAME ¢ oF First Middle Rickards" 4. uw Month ‘Dey Veer — 
(Tyo print Samuel REOCKAA IK KKAKRANRK DEATH = May = 16, 19 63 
BE oy om | 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [XK | 8- DATE OF BIRTH 19. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 
M White 3-h-85 last birthday) 


| Months) Days | Hours | Min. 
wiooweo [_] Divorce |] | | 


10b. KIND OF BUSINESS OR INDUSTRY 


ee 


yrs. 


11, BIRTHPLACE (State or foreign country) 


Maryland (Wicomico Co. )| 


"| 14. MOTHER'S MAIDEN NAME 


Louise Jenkins 


| 17. INFORMANT _ Address” 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Button factory 


13, FATHER'S NAME 


Fouosdseeda ‘Thomas Rickards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


it 


in Item 18. Give Pages 1, 2, and 3 to 


no __| 212-16-7071 RECORDS - Eastern Shore State Hospi’ 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e] INTERVAL BETWEEN 
‘A 
PART I. Pes ne caus ee Corenary occlusion wy _ Instant_ 
OUE TO 
Conditions, if eny, which (b) 


ise to immediete cause 


‘ate should be executed within 24 hours after death. I 


(a), stating the underlying ( PUETO 
cause lest. tc) =." 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN /PART Ie)! 19, WAS AUTOPSY 
in A oe ees PERFORMED? 
Chronic brain syndrome with cerebral arteriosclerosis ves [] No Xi] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year 
Hour a.m. 


200. PLACE OF INJURY (Home, farm, 20f. (Clty or town) {County) ~ (Stete) 
factory, street, office bldg. , 8tc.) | 


20d, INJURY OCCURRED 
While __Not While 
9 at work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy i? Inspection 


MEDICAL CERTIFICATION 


Inquiry (eh and in my opinion 
Natural causes i. Accident Oo Suicide a Homicide Oo Undetermined manner O 
CHIEF MEDICAL EXAMINER 


SIGNATURE __“—> 224 Jf oe map, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


death resulted from; 


ignated agent, prior to burial, cremation, or removal, and in any event 


DEPUTY MEDICAL EXAMINER ['] 5/16/63 
hn Mace Ire a. Address dj 


Oe NAME OF CEMETERY OR CREMATORY 


22b, debe. THEREOF 
| May 19,1963 | Eldorado Cemetery _ 
ADDRESS 


Burda 
2. eae Padbralahing we 


1, cily, town, or county) #: 
22d. LOCATION (City, town, or country) (Stete) 


Near Federalsburg, Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MAY 2.8. 1963) _fOCerbag Jooctge. 


or its desi 


TO — EXAMINER: This cert 


= 


VS, AISME 
SM 9/60 


within 24 hours after 


3 
6 
> 
= 
5 
£ 
2 
= 
rc] 


fransit permit. Then please remove ¢ 


fter this certificate has been signed by the atten’ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ey 


ay be retained by the hospital or attending physician. 


mi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: A 


TO HOSP] 
death. Pa 


VR AIS (4) 
15M 7/61 


wile 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


497 CERTIFICATE OF DEATH NH474_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, It institution: Residence before ¢ admission) 
PICEENY a, STATE b. COUNTY 


MARYLAND 
— evormanenestor . : SIAARG cca toes rc 
b. CITY OR TOWN [if oulside corporeta limits, cc. LENGTH OF STAY IN Tb € a ey 186 corporate timits, writa ‘al ft town) 


write RURAL and give nearest! town) 


d. NAME OF Mas uM SF enrevon {it not in roan os Wess 7 x. oe AGS en + ~ |. 1S RESIDENCE 


ON A FARM? 


| Edwes.Thies,Clenside, Pay 


Rural Ie ves (] Noe 
3. NAME OF fist =ititi‘“‘;*‘CMidd == “tae 4, DATE “Month Bay Yer es 
DECEASED or 
ree Augusta Caroline  Scheuerman ""™ May 23 : 19 
3. SEX “/6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [~] | 8 DATE OF BIRTH ]9. AGE (In yeors [IF UNDER T YEAR) IF UNDER 24 HRS. 
tas bul dey] | oer Days | Hours | Min. 
Female White | woown[]  owvorceo | Oet.29,1890 72" | 


10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker _ : 3 New York City Wt 5 a = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Francis Huebner Carolyn Schlieff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


e ~ “715 Crescent Aves 
oOo one 8 man ,G 
—] 18. CRUSE OF DEATH [Enter only one cayse per line for (o), (b), end (e).) rederick A.Schouer 2 Glenside, Pa ftiwiin 


re ie "CVG ESTIVE HEART FA IACKE WNL 
condion, any. wiih) WIFE YM APIS ACART D/S GAS \CHizDiesd 


gave rise to immediate cause 
(e), doling Shellunderlying ( DUETS 
cause last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TI TERMINAL DISEASE 


INDI ON "GIVEN | iN PART liel] 19. WAS ‘AS AUTOPSY 


a 

8 PERFORMED? 
$ ves [] NO 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Pert | or Part Il of item 18.) r a 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

Bu (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
6 Hour e.m. While __Not While factory, street, office bldg., ete.) | 

= 19 at work ["] at work 


ital) aftended the d; ed from.....2.... teeta wtOs....5s chap hy W957 that (1) (we) last 
A Fis ee ond that death accor wh pon the causes and on the date stated above. 


22b, DATE 
wo, [AE Eatoror OA eS MAYES 
22d. ADDRESS 
ia i Ldde ae ? Qn Leche ham ae WA he 
i BURIAL, CREMATION, i; “DATE THEREOF | 23c, MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county ~ (Stete) 
sve: il May 25,1963| Forrest Hills Cemetery Glenside, Pa. 
Besa rR ora s: * Camb: ri dgeylid. 2 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Thies we eAY 27 1968 


21. | certify that (I) (this w/ 
alive on 


Site, Hie E.. Go» 


onli 


ge 4 


fin by the funeral director, 


cate be executed within 24 haurs offer deoth: Po: 


cate has been signed by the ottending physicion and completely 


Then please remave carbon papers. Pages! and 2 should be filed with 


requires that the death cert 


jal or attending physicion. 
‘onsit permit. 


TENDING PHYSICIAN: The lo: 


moy be retai 
TO FUNERAL 
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YO HOSPITAL 


VS ee as 
15M 9, 


hin 72 hours after ihe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06438 CERTIFICATE OF DEATH neg. ow, nel 0445 


% betas feet ally x Leare pee (Where deceased lived. If institution: Residence before odmi 
° b. COUNTY, 
Dorchester BARU "Ma 


b. CITY OR TOWN (If outside corporote ti ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporot write RURAL ond give nearest town) 
RURAL ond give neorest town) Vv 
Cambridge, Md, Months | Cambridge, M 
d. NAME OF a {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Cambridg e. Maryland Hospita None ves C] NO ig 
3. NAME OF First Middt 4, DATE 
bee irs iddte los pa Month Day Year 
(Type or print) Helen Graham __ Schmeyer PEAT 
\ [a sex 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In years 
fost birthdoey) Mga 
Female White wiboweo[] __ovorceo [| Feb 89 nl ve 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewife Boston, Mass A 
13. FATHER’S NAME 14 MOTHER'S MAIOEN NAME 
Arthur Crossle Mae Chand 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no. oF unknown) {It yes, give woe or dates of rervice) 
No No Non onn nmeve R D3, ambridge 
1B. CAUSE OF DEATH [Enter only one couse ca line for (0), (b). ond % INTERVAL ave 


PART |. DEATH WAS CAUSED BY: CER, i RA ZL. TAR, em Res ms eu ey) 
Ss 


IMMEDIATE CAUSE {0} __ 
DUE TO 


Conditions, if ony, which % 
gave rise to immediate 


couse (0), stoting the ynder. ( OVE TO 
lying couse lost. te) 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
K 9 ves J] NO 
/| © 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) {Stote) 

a Hour 0. m. While Not while factory, street, office bidg., gl) 

= p.m. 19 Jot work [] ot work {7} 
21. | certify that | attended the deceased from. oy [Z— _, 198, to. ZAIBY. = ~ tes : sthat | last saw the deceased 
alive onl AP RIE a= 1D aay ond that death occurred at 5 tefO fram the causes and on the date stated above, 


ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL P eg - 
SIGNATUR PL Am» * y <éee-4 
PHYSICIAN'S A, a yr. 
mans [4 Se OW [ben fF 2 ST ONTF as 

») ‘Zo. BURIAL. mtkener ‘Wb. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

pecity) s 
i Buen 5/3/1963 Dorchester Memorial Park | Cambridge, Maryhand 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR db. esa 'S SIGNATURE 


\~ | Le Compte Funeral Service, Cambridge, Marylandsh, | MAY 27 1963 [olen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06476 
HEALTH DEPT. |. rcace or penta 2, USUAL RESIDENCE (Where dacoased lived, If Inslilution: Residence before edmission) 
S82 e. COUNTY a, STATE b. COUNTY 
peas Dorchester Co, MARYLAND Md. Dorchester Co, 
Boe b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ges write RURAL end give est town) 
EBs Golden Hill, Md, 6 Weeks Golden Hill, Md. 
ZB s i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 4, STREET ADDRESS # 1S RESIDENCE 
sae - . ON A FARM 
333 x Golden Hill, Md. _ : |_| Golden Hill, Md, ves] No 
® 3 3. NAME OF ¥ First Middle er a mc Month Dey Yer 
y DECEASED OF 
4 {Type or print Herbert E. Shenton CEQQE ET g Bie” 19" Ge 


S. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED Do] ® ate ‘OF BIRTH 9. Ree eee FUNDER 1 YEAR| IF UNDER 24 HR: 
. Months) Deys | Hours | Min, 
Male White WIDOWED ovorcto | Jan, 1, 1881 82 own | | 


|, 2, and 3 tof 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


Retired 


13. FATHER'S NAME 


Charles Shenton 


1S, WAS,DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


B&O Railroad 


Tl. BIRTHPLACE (State or foreign country) 


Golden Hill, Md. 


14. MOTHER'S MAIDEN NAME 


Margaret Wallace 


17, INFORMANT Address 

(Yes, no, or unkown) | (If yes give werordetasof service] 
No Unknown Louis Shenton Cambridge, Md. 
18. CAUSE O} H |Enter only ona cause per lina for (e), (bj, and {c).] “.* 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


le pages 1 and 2 with the State Board of. 
within 72 hours after death. 


16. SOCIAL SECURITY NO, 


CHIEF MEDICAL EXAMINER [7] 


Dot 9 A pacp, ASSISTANT MEDICAL EXAMINER [_] /6 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [%] 5/ 9/63 


John Mace Jr. M.D. Addrass (Strat, city, town, or county) Cambridge, Md. 


2c. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE 


EXAMINE: 
NAME (Type) 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 
REMOVAL (Specify) 


i May. 1963 | West Baltimore Md 
Burial DIRECTOR Al, anes Canes ery 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service Cambridge, Md, oaflAY 1 4 1968 ptortss Jngge. 


nated a: 


a 


22d, LOCATION (Cily, town, or country) (Stata) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 
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ae Suvaenan 
of 25- PART |. DEATH WAS CAUSED BY: 
b5 252 IMMEDIATE CAUSE (o) COPONAry occlusion e. : Instant 
gee Rise, Lae oe 
3 g8ac J20.] DUE TO ~ 
Bes R5 Condillons, if any, which (b) 24S ¢ 
Stan 0 5 gave rise to immadiala causa Ss — i 
efyye {a), stating the underlying ¢ OVETO 
$8 ~~ oe cause lest. (oh 
Eages Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S- cu aaa Tr PERFORMED? 
v a —e 
ae 3 & 5 ves [] No [at 
=2535 © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler netura of injury in Part | or Pert Il of itam 18.) — 
gel E | PRIMARY LD) or CONTRIBUTING 3) 
tien. & | CAUSE OF DEATH. 
i= oO 2 i = 
e208 Ks 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (I | 20t. {Clty or town) (County) {Siete} 
2 gUReS Fst Hour s.m, While Not While factory, street, office bidg., fe.) | 
xo 3 5 2 re 19 at work [_] at work [_] | 
mee O58 21. I certify that | took charge of the remains described above, held an Autopsy ah Inspection i]. Inquiry [a and in my opinion 
= He . ors eos . 
fe 5 9 5 death resulted from: Natural causes x). Accident iB Suicide lima’ Homicide BB Undetermined manner 0 
e a 
Gosh 
=ca 
2 
238 
3 
x 
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° 
g 
85h 
axxo 
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or its desi 


TO DEP! 
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i 3 c 
oe 
% a8 
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5 fs 
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. Then please remave carban papers. 


requires that the death certificate be executed wi 


y the haspital ar attending ph 
TOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the buri 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after deat 


t 


moy be re 
page 3 shoul 


TO HOSPITAL OF ATTENDING PHYSICIAN: The | 
TO FUNERAL 


VS AlS (4) 
5M 97! 


(- 


i 


a a 


MEDICAL CERTIFICATION 


f 
tI 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIECS{_] | 8. DATE OF BIRTH 
male phite WIDOWED oO Divorced [) May 13 1963 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes. 0. or unknown) {UF yes, give wor or dates of service) 
Mrs. JeanStewart 201B Peachblossom Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH taco Oeee 


T" PLACE OF DEATH 
° coUnSrchester MARYLAND 


B. CITY OR TOWN {lf ounide crporete nin, write | q@lENGTH OF STAY IN tb 
RURAL ond give nearest town) 3 ays ours 
Cambridge 3 min 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°- STATAoryland b.county Dorchester 


c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


/ D> Cambridge 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
Cambridge Marvland Ho tal ipc f__201 B Peachblossom Ave, Yes [J] No 
3. DECEASED First Middle lost 4. Pele Month Day Year 
(aati led Norman Leonard Stewart Jr| tan May 15 19 63 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 


yes. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


1), BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


non none Maryland ieee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman Leonard Stewart Jean Ann Dixon 


ress Dridge,; 


18. CAUSE OF DEATH [Enter anly one cause for (0), (b). ond (C-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: > D s OMMEI ABEPBEATH 
= IMMEDIATE CAUSE (o)_(/ /C8<n et 1 gd 

/ 4 DUE TO Lf dD 
Conditions, if ony, which (b) E 
gove rise to immediate DUE TO (/ 


catse (a), stating the under. 
lying couse lost. e} 


Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. PERFORMED? 


20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) d 
p.m. 19 Jot work (] ot work [1 de> 


21. | certify that |_attended the deceased from. 196455 to. 7 19.253,that | last saw the deceased 


ie eee 12s 2, and that death accurred ot & .M, from the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


YES 


alive an__ 


PHYSICIAN'S. 


104 Locust Si. Cambridge, Marviand........ 


NAME (Type! oy Hay 
22d. LOCATION (City, town, ar county) (State) 


7s. BURIAL, CREMATION, Tb. DATE THEREOF 

REMOVAL 

buxis Ma & een Lawn Cemete ambridge,Md 
Mia JI AL rte Canbridge Md Ll OBR  PChanla, kgs 
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TO HOSPITAL © 


a 
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com 


yy the hospital or attending physician. 


may be reto; 
TO FUNERAL 


lors 


TOR: After 


in by the funeral director, 


cate hos been signed by the attending physicion and completely 
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cate be executed within 24 haurs after death: Pa: 
se é 


& 


Then please remove carbon papers. 


Pag 


permit. 


-transi 


ond 2 should be for 
— 


= 


ry 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa 
06501 CERTIFICATE OF DEATH NO42K 


Rag. Dist. No. 
=e, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before admission) 
o. o. b. COUNTY 
Horchester MARYLAND a Queen Anne 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural- Cambridge 13 mos. Marydel, Md, 17X 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ete 6 ate YES{Jj NO 
: astern hore a UE OSPe RFD a2 4) Oo. 
|. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
Cpe ase Joseph Frank Talosi DEATH May 19 19 63 
5. SEX 6. COLOR OR RACE | 7. marRteD Ki] NEVER MARRIED CO | ® OATE OF BIRTH 9. AGE {In years jIF UNDER 1 YEAR] IF UNDER 24 HRS, 
Bi gee Months} Days | Hours] Mi 
Male Cau winoweo[} —sovorcto} | Dee 22 1879 yrs. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Hungary U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Talesi unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
tes, n0, or unknown) [IE yes, give wor or doten of service) 
no | 277-2289590| Records of Bastern Shore State Hosp. 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Picd oyweek 
IMMEDIATE CAUSE (0) Myocardial Insufficiency 
/ DUE TO 
Conditions, if ony, which bo Arteriosclerotic Heart Disease 1 year 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
tying couse lost. () 
FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
S yes] not] 
= 200. ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port ef item 18) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY PAEDICAL EXAMINER} 
& |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, | 20 {City or town) (County) {(Stote) 
a Hour 0. m. While Not while factory, street, office bldg.. etc.) ‘ 
= pom. jot work [] ot work ([} 1 
21. | certify that | attended the deceased fram. AP: il 20, 19 2, to. May 19 ee , 19.27 _,that 1 last saw the deceased 
alive on..May 19 __ hat death occurred ot__(2L0py, fram the causes and an the date stated abave, 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


taff Physician 


Nantites, SOSEPH R. CATALDO, M.D. 

22g BURIAL, CREMATION, 2b. DATE THEREOF Zc. NBME OF CEMETERY OR CREMATORY 22d. KOCATION: town, of county) (Stole) 
OHS 15-22-63 | Low blrx Oz Le mh lore OC, df, 

23. FUNERATOIRECTOR'S SIGNAT! "1 . ADPRESS py240. REC'D BY REGISTRAR 2ab, REGI! Vv icta. 

one MAY 22 1963 beg 


& 3 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 
06502 CERTIFICATE OF DEATH é. wandlbar 


+ 3 (fa = 
S 3 ': a) 1 UAE Or Dene 2. Path hs (Where deceosed lived. If institution; Residence before admission) ws 
Oo oo. o. 

€ 28 Dorchester FAARYLAND Maryland » COUNTY Talbot 

us = 

ee 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

2 s RURAL ae eg, fm eae al 

gS rural Ganbridge 15 years Easton 

2 a 2 { d. ae ES (If not in hospital, give street oddress) d. STREET ‘3s e. 1S eee 

Socks. ON A FARM 

ae Stern Shore State Hospital 3 5. Washington St, yes [] NO 

5, eae eS 

end 5 ~ kb NAME OF First Middle fost 4, DATE Manth Doy Year 

-a- , 

*@: " \ (Type or print) Arend Wagenaar Dea May 12 i 63 
= } 5, SEX 6. COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= 2 fost byrthdey) [Months] Days | Hours| Min. 

male white widowep [J pivorceo 11/27, Jf 82 yes, 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
farmer poultry Holland USA 


Then please remove corbon papers. 


‘OR: After this certificate has been signed by the attending physicion and campletely 


yy the haspital ar attending physician. 


nd 


ATTENDING PHYSICIAN: The law requires that the decth certificate be executed wi 
poge 3 should be detached for use as the buriol-transit permit. 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hours after death. 


< TO HOSPITAL OP 
moy be reto 
TO FUNERAL 


aN 
} 
15 (4) r | 


~ 


BE 
=> 
od 
a 
& 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Peter Wagenaar Iinske Miedema 


3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yer. no, 0F unknow {lt yes, give war or dates of service) 
81-05-8~38 |Medical Records ESSH Cambridge, Md 
18. CAUSE OF DEATH [Enter only one couse per line far (9), (B), and (c).] 
rst om NessW eA, Pulmonary Embelism 
f ‘ DUE TO 
Conditions, if any, which () ateriosclerosis 


gove rise to immediate | 


INTERVAL BETWEEN 


a 


cause (a), stating the under. ( DUE TO 
lying couse lo: te) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. SEREE Ceo 
re Pal 
Leo: streptecoccal septicemia yes] NOX] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [J at work [J H 


21. U certify that | attended the deceased fram___. , ta_May_J 2 5196319.63. that | last saw the deceased 


z 
Q 
= 
$ 
z 
& 
Vv 
z 
g 
8 
= 


alive on__May 12 Beare a Ss ° 12.63, and jhat death accurred ot_5 PM, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
AL 
seu 0.3612 Sequoia Ave Balti, Md 5/12/63__ 
PHYSICIAN'S 
eens) ee te ee ee. eS ee ee 
a ne ib. DATE THEREOF Te. NAME OF T 22d. LOCATION (City, tawn, Si 
BUR! CRETE fe. ye ay ERY OR CREMATORY r 3s (City, Yawn, or county) as 
V4 fies / Xf ote. te ea lrog 


23. FUSSY DIREETOR'S SIGNATUR pL pe: RESS “ a 2Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LA ACH On ofMAY 1.6 193! YCorley feed. 


